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PREFACE TO FOURTH EDITION. 



I REGRET very much that, through pressure of private practice, this book 
has been out of print so' Ion j^; and also that, owing to illness, the printing of 
this edition has been unavoidably retarded. I was unwilling to let it leave 
my hands until something like a thorough revision could be completed. 
Many portions have been rewritten, and much new matter added where the 
text seemed to require it, or modern progress made it necessary. I have to 
express my acknowledgments to my friend Dr. Kemp ,of Wellington, New 
Zealand, for sqme valuable contributions to the chapter on ** Diseases of the 
Brain and Nervous System." It only remains for me to express the hope 
that the present edition may not prove behind its predecessors in usefulness 
to the student and busy practitioner. 
Cranmer Square, 
Christchurch, 
New Zealand; 
Jvly, 1881. 

PEEFACE TO FIEST EDITION. 



The object I have endeavored to attain in the preparation of this Manual 
is to present concise, yet thoroughly practical descriptions of the principal 
diseases of children. 

I have omitted, as tending to expand too far the purpose of this book, all 
clinical records of my own or of others, and all controversial questions. For 
the same reason I have disregarded theories still under discussion. Hence 
cholagogues, alteratives, and counter-irritants are spoken of, because the pro- 
fession attaches to these names qualities which are true qualities, though old 
theories of their actions may be incorrect. I have consulted the works of 
many distinguished authorities, both English and foreign ; carefully compar- 
ing them with the results of mv own experience, and to all to whom refer- 
ence is made in the course of the work I desire cordially to express my ac- 
knowledgments. I also take this opportunity of thanking my friend and 
colleague. Dr. Hay ward, for many valuable suggestions while these sheets 
were passing through the press. 

Ck)nsider^le care has been bestowed to render the Formulary which is ap- 
pended useful, and as my aim throughout is essentially practical, I venture 
to hope that this little volume, notwithstanding many imperfections, may 
prove of value to students and practitioners, as a handy book of reference up- 
on a class of diseases presenting peculiar difficulties, and yet of the deepest 
interest, because so continually met with in practice. 

188, Warwick Street, 
EccLESTON Square; 

September, 1869. 



CONTENTS. 



CHAPTER I. 

PAGE 

General Observations on Man- 
agement AND Diet 9 

1. Medical Examination . 9 

2. General Management during 

tlie First Year of Life . 13 

3. Diet Table ... 22 

CHAPTER II. 

General Diseases ... 23 

1. Scrofiilosis ... 23 

2. Tuberculosis ... 26 

3. RacUitis— Rickete . . 27 

4. Syphilis .... 30 

5. Acute Rheumatism . . 32 

CHAPTER III. 

Skin Diseases 

1. Erythemata ... 84 

Roseola . . . 84 

Erythema intertrigo . 35 

E. nodosum ... 35 

Urticaria . . . 35 

Erysipelas ... 36 

2. VesiculflB . . . 87 

Su<lamina ... 37 

. Miliaria . . . , 37 

Eczema .... 37 

E. simplex ... 38 

E. rubnim ... 38 

E. impetiginodes . . 38 

E. infantile and E. Capitis 38 

E. faciei ... 38 

E. tarsi .... 39 

Herpes (Tetter) 40 

H. zoster ... 40 

H. circinatus . 41 

3. Bullae . . . .41 

Pemphigus, Pompholyx 41 

Rupia .... 41 

4. PustulflB .... 43 

Impetigo ... 42 

I. figurata ... 42 

I. contagiosa ... 43 

Ecthyma ... 42 

6. Papulae .... 43 

Lichen . . . . 43 

L. strophulus . , 43 

L. simplex ... 43 

L. urticatus ... 43 

L. a^rius ... 43 

Prurigo .... 43 

6. SquamflB .... 43 

Tsoriasis ... 43 

Pityriasis ... 44 

7. Tubercula .... 44 

Acne .... 44 

Molluscum ... 44 

Lupus .... 44 

L. cxedens ... 44 

L. non-exedens 44 



8. Xerodermata 

Ichthyosis 

9. Parasitici 

Tinea tonsurans 
T. favosa . 
T. decalvans 
T. sycosis 
Chloasma 
Scabies 



page 

45 
45 
45 
45 
46 
46 
46 
46 
46 



CHAPTER IV. 

Congenital Affections and Dis- 
eases OF the New-born 

1. Asphyxia neonatorum . 

2. Diseases of the Navel . 

3. Sclerema 

4. Ophthalmia (Neonatorum) 

5. Swelling of the Breasts 

CHAPTER V. 

Fevers 

1. Measles— Ru1)eola — Morbilli . 

2. Rotheln (Rubeola notha) 

3. Scarlet Fever — Scarlatina 

Varieties and deviations 
from the type — S. ma- 
ligna 

S. anginosa * 

S. latens . . . , 

4. Typhoid Fever 

5. Typhus Fever 

6. Intermittent Fever — Ague 

7. Variola (Smallpox) 

V. discreta : 

V. confli^ns 

V. nitrra or Maligna . 

Varioloid 

8. Vaccinia — Cow-pox — Vac- 

cination 

9. Varicella — Chicken-pox 



CHAPTER VL 

Diseases of the Brain and Ner- 
vous System . 

1. Idiocjr, Imbecility and Cre 

tinism 

2. Convulsions 

Spastic Rigidity (Contrac 
tiou with Rigidity) 

3. Night Terrors 

4. Congestion of the Brain 

Active Congestion 

5. Passive Congestion 

6. Hemorrhage 

Cerebral Apoplexy . 

7. Tubercular Meningitis (Acute 

Hydrocephalus) 

8. Hydrocephaloid Disease (Spu 

rious Hydrocephalus) 

9. Simple Encephalitis 



47 
47 
48 
48 
49 
50 



51 
51 
52 
53 



54 
54 
54 
59 
63 
65 
66 
66 
67 
67 
67 

69 

71 



78 

73 

76 

81 
82 
83 
83 
84 
85 
85 

86 

89 
90 



^V 6 CONTENTS. 


~^^H 


^B J-AQE 




PAOB. 


^^J 10. Hypertrop1i7 nf the Brstn DI 


6. 


Rclropliaryngcttl Alisceas . 148 


7. 


Dysptpsia ... 148 


^B 13. Tiiliui'dciuLlic llniiii IH 


a 


GiLslriliB .... 150 


^H 13. Clinrfit, orSt.Vitiis'sDiince . 65 




biilMicul« Qaslritia ■ . 150 


^H 14. Eel mpsi»N<ilitDS,o[Sula>un 




GHSirioCHtiirrli . . 150 _ 




9. 


Entemtiiia (Culic). Enteritis 151 


^H 16. BplWpxy . . . . Sg 


10. 


Diarrliffi» .... 151 


^H 16. Pamlysia . . . . lUU 


11. 




^^H Fro^ressive myosclerolic 




srrliceu . . . 154 


^H poralysia .101 


13. 


Woima .... 156 


^H 17. Otorrlio»t ... - 103 




Triciioceplinliis diBp.ir (long 






tlireiid worm) . . 15S ' 








^H iagiliB .... 103 




worm) ... 156 


^H 30. Diwuseanftlie Spinal Cord . 103 




A. or Oxviiris vcrmiciilaris 






(llireud worm) . . IM 


^H 31. Trismiia . KNt 




Tienia M)liiim (lapcworm) 156 


^H Iiifunlite Trismus . 106 




B tl ocep lUB lal is (Ijroad 


^m 32. Hydromd.rt. or Spina bifida. 107 




t, w r ) ,156 
Asnn iBS . 156 


^B ' CHAPTER VII. 


la. 


Jan. i c . 157 




14. 


Aeu e Periton Is . ISS 


^^1 DisEASEB or THE Am Passages and 


15. 


Talifs M MenK> ca . 150 


^H Thouacic Orqans. . 107 


18. 


Abd n nftl T n rs I^noocy- 


^M 1. Coryz.1 .... 107 




1 le n. D Ml ises or Supra- 


^H S. ])ip\iil>er1n ... 103 




r Caps e-. &c. . 100 






Amvloid, Alliiiminoid, or 


^^1 Aculo McnibruDOug Larya- 




■tfraxy Liver . WO 


^H eilia . . . . lU 




Cancer of tlie Liver . 101 


^^1 4. Tniclie(iU)niy . . . IIT 




Cancer of (liu-Kidney . 181 


^M 5. 8pasm..(lic Croup — SpurioiiB 




CiLMcer of tlie Slomaeh . 103 


^^1 Cniup— CitUrrlial Spasmodic 




Leiicocyllisniin . . 163 


^H Laryogilis ... 119 




DisoHse of tlie StiprareDal 


^H 6. Acme Simple LnryngilU . 120 




Capsules ... 162 


^H 7. Clirniiic LatyiieiliH 131 


17. 


Diseases of tlie Kidneys . 163 






Diabetes .LiKl DiuresiB . 163 








^^m HruDi^lio-piieiiminiit 128 




rilis .... 163 


^H g. P(Tlu»aiH— Hoopitiic-cniigh 1:>S 


IS. 


Incnnllneoceof Urine 164 


^H 10. LnrynfflHmus Slridulua— Child 




Dysnria . . . 1U5 


^M Cmwing ... 137 




Relenlion of Urine 16r> 


^H 11. Potiimonin ... 126 


10. 


LeticorrliO!]! . 165 


^H 13. AtelMMuaisPiilmonum 131 


20. 


ProlapsuB Anl . . . 166 


^V 13. PieiiriBy .... 132 






^P 14 PtJlliisls IH^ 




CHAPTER IX. 


■ 15. Cyiinosla or B'lie Disonse 138 

■ 16. Pericarditis. Curdilis, and Endo- 
^B ciii'dilis 130 


General TnBHAPEtmcAL Htwrs ■ 
A»u Formulary . . 100 | 


^ft Ue.irL Disease Id Cliildrea 140 
^M 17. EpislHXis .... 143 


FoRMULiltf 

1. Bloml restorers. 

2. AiiliLPids . 


107 m 

167 1 
169 -1 


^B CHAPTER Vill. 


3 


AsiHngeiilB 


171 1 




4 


A.U.19 . . 


173 1 


^H DiBKABEB nv THB FOOD- PASSAGES 


G 


Alleratives 


173 M 


^H AND Abdominal Orqanb 143 


8 




^H 1. Tlinisli .... 143 


7 


8,;dalives to tJ.B Spinal Curd 176 ■ 




8 


AnlispaBmudiCB . . 177 ■ 


^K llMMimtL ... 144 


e 


Sliinulaiits . . 178 ■ 


^H Follioulitr or Aplillious Btom- 


10 


Sedatives to Ilie Brain and ■ 


^H .... 144 




GeiicndSudativeB. 180 ■ 


^^H UlceriLKveStoinntitls.or Noma 144 


11 


Vasciilar sud Heart Sedatives 183 ■ 


^^B QunLTL-noiia Momulitis (Cau- 


18 


Nervine Tonics . . 185 ■ 


^P cromOris} ... 145 


13 


StonlBChica 


186 ■ 


^V 8. Cabirrlial Pliaryngilis — Snre 


14 


Emetics . 




1B7 ■ 


^^1 Tliroiit — Ulcurailons in tlie 


15 


Laxatives . 




183 ■ 


^H Tliniat .... 146 


10 


Purgatives 




188 ■ 




17 


Diuretics 




190 ■ 


^H (Mumps) ... 146 
^H Pni'iii.1 liiilK). :4a 


18 


Diaplinrelics 




191 ■ 


19 


Ex,.e<:f.ranis 




193 ■ 


^H ' ~ 'IliliH. Qiiimy, or Infiamcd 




Appendix oi some New Rem ■ 


^ yunit . . . 147 


■ 


ediw . . . . m J 



CX)NTENT8. 



PAGE 

External Applications — 194 

20. Baths .... 194 

21. CoiiDter'irritnnts . . 195 

22. Gargles. Throat Applications, 

and luhalations . * 196 

23. Liniments, Applications, and 

Lotion .... 196 

24. Colly ria .... 199 

25. Esir Lotions ... 200 

26. Ointments ... 200 

27. Hypodermic Injections . 201 

Morphia . . . 201 

Atropia ... 202 

Aconitiue . . . 202 
Poultices, ^c: 

1. Mastard Poultice . . 202 

2. Linseed -meal Poultice 202 
8. Bread Poultice . . . 202 

4. Starch Poultice . . 202 

5. Yejist Poultice . . . 202 

6. Charcoal Poultice . . 203 

7. Spice Piaster . . . 203 

8. Flannel Dipped in Spirits . 203 

9. Heated Applications . 203 
10. Fomentations . . . 203 

CHAPTER X. 

Dietary 203 

1. Good Nutritious Beef Tea 205 

2, Beef Tea (another way) . 205 
8. Essence of Beef (wiili heat) 206 
4. Essence of Beef (another way 

without lieat) . . 206 

6. Beef Tea in Haste . . 206 

6. Beef afjd Chicken Broth . 206 

7. Raw Meat .... 206 

8. Rtiw Meat Juice . . 206 

9. Concentrated Meat Juice . 207 

10. Liebig*s Extract of Beef 

Thickened ... 207 

11. Liebig's Food for Infants 207 

12. Chicken, Veal, and Mutton 

Broths .... 207 

13. Veal Broth ... 207 
14 Veal and Barlev Broth . 207 

15. Egg Cream and Sago Broth 207 

16. Eel Broth .... 207 

17. Egg Broth ... 208 

18. Clear Brown Soup . . 208 

19. Fowl Stewed in Barley . 208 

20. Chicken Panada . . 208 

21. Milk and Gelatine or Isinglass 208 



page 

208 
208 
209 
209 
209 
209 



22. Milk and Suet . 
13. Artificial Milk . 

24. Milk and Lime Water 

25. Milk Thickened 

26. Flour and Milk . 

27. Oatmeal Porridge 

28. Lentil Flour (Revalenta, Erva- 

lenta. &c.) ... 209 

29. Lentil Milk Soup (a Substitute 

for Beef Tea . . 209 

80. Bread Jelly ... 209 

31. Rice Cream ... 209 

32. Rice Milk ... 210 

33. Rice Water ... 210 
84. Barley Water ... 210 

35. Rice Gruel,(for DiarrhoM) . 210 

36. Lemonade . . . 210 
87. Refreshing Drinks . . 210 
38. Imperial (Cream of Tartar 

Drink) .... 210 

89 A Simple Restorative . 210 

40. Toast and Water 210 

41. Milk and Cinnamon . . 210 

42. White Wine Whey . 210 

43. Tamarind Whey . 211 

44. Orgeat .... 211 

45. Egg Soup ... 211 

46. Rose Tea .... 211 

47. J*i\]y Water ... 211 

48. Iceland Moss .lelly . 211 

49. Blancmange of Irish Moss 211 

50. Isintriass Jelly . . . 211 

51. Ivory Dust Jelly . 211 

52. Port Wine Jelly . 211 

53. Sago Jelly .... 212 

54. Seville Oi-ange Jelly . 212 

55. Chicken Jelly ... 212 

56. Arrowroot Wine Jellv . 212 

57. Iceland Moss and Irish Moss 

Jellies .... 212 

58. White Flummery . . 212 

59. Excellent Rice Pudding . 212 

60. Junket .... 218 

61. Egg and Brandy (Brandy Mix- 

ture) .... 213 

63. Palatable Castor Oil . . 218 

63. Nutritious Enemata (Beef Tea 

and Brandy) ... 213 

64. Digested Meat Enema . 213 

65. Eg Enema ... 214 

66. Stimulants. ... 214 



Index 



216 



A PRACTICAL MANUAL 



DISEASES OP CHILDREN. 



CHAPTER I.— GENERAL OBSERVATIONS ON MANAGEMENT AND 
DIET. 

1. MEDICAL EXAMINATION. 

It is very important in the study of Ihe diseases of children to gather as 
much information as possible before making any manual or physical exami- 
nation. The eye of the physician should inform bini of a great deal, which 
tlie ear and the touch may afterwards confirm. This is a matter of the 
{greater importance iuasmucb as if we had to depend entirely upon physical 
examination, we might be often completely th'.rarted by the restlessness and 
excitement which are so frequently present. It is eminently fortunate if at 
the time of a visit tlie child should be asleep, as thepulsocanthenhe felt, the 
breathing, the posture, the state of the skin, and oUier matters noted, before 
the child is aroused for us to see the tongue or tosound the chest. Supposing 
then that the little patient ia asleep, what are the points that we should take 
note of before arousing it ? First the attitude ; the posture, if easy and nat- 
ural, or otherwise ; the color of the face, if flushed or pale ; the color of the 
lips, if white or livid ; the state of tlie skin, if dry or moist ; if the moisture 
be general or restricted to the head and forehead. ; the expression, if natural 
or painful. "We should note the piesence or absence of moaning, starting, 
twitching, grinding of the teeth ; the action of llie nostrils, if quiet or work- 
ing strongly ; the eyes, if closed, or partly closed, or staring, or clenched ; 
the respii-attoiis should be counted ; the condition of tlie fontanelle should be 
considered, if closed or open, if pulsating greatly, if distended or retracted. 
The pulse should be noted ; under two years of age it should range from 90 
to 130, or in raj« cases 140. Consistently with health, after three years it is 
rarely above 100. It may not be more than 70, yet still healthy. The actual 
number of beats is therefore of little value, but an infrequent pulse is a grave 
and valuable sign ; for example, a child has had feverishness and sickness, 
and the pulse is found to be 130 ; the cause is very likely plum-cake or jam ; 
but if a child has had feverishness and sickness, and the pulse is found to be 
4Q, the disease will most likely prove to be tubercular meningitis. The size 
and shape of the head should be noted, i/ large, if the veins are full, if hot. 
Let the child then be aroused ; its aspects should be observed in waking. 
Does it frown or smile ! is it peevish or languid 'I excited or resigned ! Is there 
a dark ring round the eyes ? Also the color of the face, the shape of the face, 
and the presence or absence of snuffling. 

A perfectly healthy infant should sleep twenty out of the twenty-four 
hours. It is very useful in fixing the period of the commencement of an ill- 
ness to inquire when the child first had broken rest or active insomnia. 

Next let the child be stripped ; the surface should be mottled, the flesh 
firm, the skin smooth and elastic to the touch, not fiabby ; the arms and legs 
should move fi'eely. The joints should benoted, if swollen, if large or smaU. 
The respirations from one to three years of age should be 34 to 36 a minute, 
and diphragmatic in character ; in ordinary breathing there should be no 
recession of the chest-walls; this occurs in sobbing, or, if a mechanical im- 
pediment exists to the entrance of air into the lungs. 

Respiration,— Tbe numherof respirations per minute ranges from 30 to 50; 
in early infancy 3S ia the actual average. 



yrom 2 months to 3 years, the average is 35 



18 during sleep, S3 awake. 



Under one year tlie respirations varj- from 40 to 50 in a minute. 
Eruptions siiould he looked for particularly around the anus. In infants 
the stools should be yellow, and thi-ee or four in a day. To see the tongue 
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10 DISEASES OF OHII-DKEIJ. 

advantage should be taken of the child's crying, or if it be good its lips may 
be touched witli the fliigera. and it will prolruSe it. Of teetii, it should have 
the lirst incisors by the seventh mouth, the first molars by the twelfth month, 
the canines by the eighteenth month, and the second molars by the twentieth 
month. The gums sliould be felt if hot, or swollen, or the reverse. Lastly, 
a child does not raise its bead from the pillow till about the second month, 
and it caJiuot sit erect till tlio fourth or Mth month. 

Auscultation should be practised before percussion, and the back of the 
chest b the moat important part to auscultatfi in the sick child. 
If this be free from indications of pneumonia, bronchitis, &c., it is eminently 
unlikely that the frtint of-the cbest will present any. Of course when prac- 
ticable both back iind front of the thorax should be examined. 

Dr. Vogel gives a valuable caution, viz. thatdiilness on the right side pos- 
teriorly is a normal physiological condition owing to abdominal pressure, 
■whereby the abdominal organs, and notably the liver (as specially affecting 
the right aidef, are pressed upward. Dulness as indicative therefore of pneu- 
monia, &o., siiould be observed in inspiration as well as in expiration, in fact 
while the child breathes rt^ularly, audit should also be discernible for several 
consecutive days. 

There are a few practical matters, in connection, with the general manage- 
ment of children, and inferences to b<? d)\iwn fi-om peculiarities in their ap- 
pearance, which, for convenience, will be briefly discussed in the present 
chapter. Tlie arp cession ofvoimtenaiice. — 1. Tlie upper jKiftion of thefaceia 
affected chiefly in brain diseases, causing knitted brow, conti-acted forehead, 
and rolling, fixed or purposeless eyes, a. Tiie middle portions of the face 
are changed in heart and lung affections. tJie nostrils are sharp or distended, 
or working, and there is a bluish circle round the mouth, and dark rings un- 
der the eyes. 3. The lower portion of the face sulfers mainly in abdominal 
troubles, the cheeks are changed in color, sunken, puckered, the mouth drawn, 
the lips livid or pale— a look assumed which Sir W. Jcnner describes as a 
Voltaire-like look. Besides these indications which are most remarkable, 
and of the highest pi-aotical importance, the physician will note special signs, 
as redness or pallor, ptosis, unequal dilatation of the pupils, and tlie like. 

(?esf»i'e^ are often si^nifl.cant: in brain diseases, the child puts its hand to 
its head, pulls at its hair ov any covering that may be on the head, rolls the 
head on the pUlow, and beats the air uncertainly. In abdominal disease the 
legs are drawn up, the face is sunken and anxious, and the child picks at 
the clothes. Li urgent dyspnoea it tears at its throat or puts its hands 
in its mouth, especially when false membranes are forming, or 
the tongue is much furred, as ia fevers, &c. Then (/te oru varies ; it is lab- 
ored, as if half suti'ocated, or better, aa if a door were shut betwaen the child 
and the bearer in pneumonia and capillary bronchitis; it is hoarse in croup, 
brassy and metallic, with cn>winginspirations; in cerebral disease, especiairy 
hydruceplialus, it is sharp, slirill, and solitaiy, the so-called, "cri hydro- 
cephalique," whereas in marasmus, and tubercular peritonitis, it is moaning 
and wailing. Obstinate and longH3ontinued crying lasting for hours is re- 
ferable usually to one of two causes, earache or hunger. A moderate and 
rather peevish cry attendant on suppressed cough, dir and low in character, 
is indicative of pneumonia, A louder shriller cry also on couching or pro- 
duced in moving the child is pleuritic. A cir accompanied with wriggling 
and writhing and preceding deftecatiou is intestinal. M. Billanl distinguishes 
between the cry and the return, the cry proper being the respiratory act, 
while the return occurs during inspiration. The cry proper is sonorous and 
prolonged, the return is shorter andsharjjer; the return is feeble in young in- 
fanta, but increases in strength as the child grows older. It is the return 
thai grows weak or ceases towards the end of all diseases. Moaning is espe' 
cially characteristic of disease of the alimentary canal. 

Children shed no tears before tiie tliird or fourlJi month, and the saliva 
appears likewise about the third month. Trousseau considers tliat in children 
under two, and even up to seven years, shedding tears is a moat favorable 
prugDostic, whereas the absence of them is the reverse. 

nature. The most characteristic iiosture besides the upright one of 
dyspncea IS the so-called "En chien de fusil," that is, on the side, the legs 
strongly flexed and the arms drawn close to or over the chest; this is very 




MEDICAL EXAMDiATION. 11 

the later stages of tubercular meningitis and some oilier brain af- 
I fections. 

The Tmiffue. — The following are the chief indirations derivable from oV 
' aervation of the tongue. 1. A furred tongue witli whitish curd scattei^ 
over it, indicates dyspepsia and intestinal irritation. 2. A red, dry, hot 
tongue points to inflammution of tlie mouth, stomach, &c. 3. Aplith;^ often 
result from sheer starvation and neglect. 4. A pale flabby tongue marked at 
the edges with the teeth shows great debility. 5. White fur is generally in- 
dicative of fever. 6. TbUow fur, of liver and stomach derangement of long 
standing. 7, Brown fur, of a low typhoid condition. Besides these, special 
conditions, as the " strawberry " tongue of scarlatina, the glazed tonguu of 
dyspepsia, &c., will he noted under the special diseases they characterize. 

ITie FvEcal ^■ticiwiiiow.— The healthy motion of an infant varies in color 
from a light orange yellow to a greenish yellow — from yolk of egg color to 
that of a mess of mustard. T!ie reaction is always acid. The sniSl should 
never be offensive but resembling that of sour milk. The consistence may 
vary considerably within healthy limits. Dr. Wegscheider draws the fol- 
I low mg practical conciuBions as tlie result of his analyses o^fseces of young- 
I infants, 

" 1. The albuminous constituents of Che mdk are completely absorbed. 2. 
The white residue which is found in the fa>ces, and usually regarded as 
caaem, is not casein but chiefly fat with some admixture of intestinal epithe- 
lium. 3. The unabsorbed fats leave the l^owel partly as soaps, pajlly as free 
fatty Kcids, and partly as unaltered fat probably. 4. Urobilin and unaltered 
bilirubia occur in the fseces, and biliverdin is found in stools accompanying 
diarrhcea. It is clear fi-om this that all the casein is absorbed, also nearly afl 
the Buear, and third, a large proportion of the fats. These therefore are es- 
sentiftUy the ingredients required in any healthy food for infants." 

Temperature.. — At twenty-four hours after birth the average temperature 

IB 100.4" Fahr., at forty-eight hours after about 98.6" Fahr. Throughout the 

first few days of life it varies but little from this last-named temperature. 

Idter on, however, the average temperature is regarded as nearer 911° Fahr., 

and a range from 98° to 99.5° Fahr. is quite normal ; but if over 100" Fahr. 

r below 97^ Fahr. something abnormal is to be suspected. No indication is 

aore simple or more valuable than that supplied by the thermometer; by its 

I aid alone we are often led to suspect tlie advent of typhoid, or scarlet fever, 

I or to detect sonie latent pneumonia, or tubercle producing irritation, or 

y ■worms, or some other malady which we had overlooked. It should be re- 

r membered that rigors do not occur in young uiiildren, but that convulsions 

I and delirium correspond in a great measure to rigors and headache in the 

I adult. Tcninerature is a better guide than tlie pulse in the diseases of young 

i-ctuldrcn, ana should be used to correct its indications. 

1 Dr. Finlayson has bestowed much attention on the subject of temperature 
L in young children, and his observations go to show — 

I 1. That there isafallof lemperature normally in the evening amounting- 
f to 1", 3*^, or even 3" Falir. 

2. This fall may take place before sleep begins. 

3. It is usually greatest between 7 and 9 p.ni, 

4. The minhmum is at or before 2 a.m. 

6, After 2 a.m. it again rises, and that independently of food, &c., being^ 
I iaken— rises in fact during sleep. 

6. The fluctuations between breakfast and tea are usually trifling, 

7. The rise in a day to 104" or 105'' Falir. precludes typhus and typhoid, 
r not scarlatina. 

' 8. In typhoid a gradual increase for the first four days with morning re- 
miBsions 18 diagnostic. (Wunderlich.) 

9. In tubercle the evening temperature is as high, or, according to Dr. 
Binger, higher than the mornuig, 

A steady fall in temperature towards evening particularly is a highly fa- 
vorable sign in continued fevers and inflammatory alfections generally, tlie 
general state of the little jmtient corresponding. But a fall in temperature 
with a rapid pulse and aggravation of the general symptoms is an indication 
of danger from exhaustion ; strong nutriment of suitable character and 
speedily diffusible stimulants will be required, if death is to be averted. Death 
is invariably preceded by a fall more or less sudden in temperature. It may 
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be generally stated that -while a rise of a degree or two — say as far as 103^ 
Falir. — iudicates a moderately febrile attatik, a rise to 101" or 105" Fahr. re- 
veals an inflammatory or febrile condition by no means free from danger; 
and if the glass still nses, especially to the rarer temperatures of 107" to 110', 
the child may be regarded as in imminent peril. Nevertheless, recovery is 
not impossible even when the highest temperature indicated has been at- 
tained. I have seen some remarkable instances of this fact. 

T/ie E^/e.— Squinting in acute illness is a grave prognostic; it may occur 
from i-efles irritation or from paralysis, or from convulsions, but the convul- 
sions may cease and the squint reniaui for a while or even permanently. 
When strabismus occurs in tubercular meningitis it is an almost fatal sign. 

A Btnall pupil is not so common as a lai^ one ; it occurs in active conges- 
tion, in opium jmisoning, and in fileep. It should be remembered that the eye 
is always more or less turned up beneath the upper lid. Lar^ pupils if equal 
in 5ize are of grave import only when insensible to light; inequality of the 
pupils coming on in acute illness b a very grave prognostic. M. Jaaelot has 
noticed that the form of the pupil is irregular in children suffering from the 
intestinal irritation of worms. 

The /"Mise varies from 110 to 150 consistently with healtli; it may be irre- 
gular consistently with health. It is rather quicker in the female than male 
after seven years ; it is somewhat slower during sleep. A very slow pulse is 
an indication of cerebral disease. 
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Table of the Pulse. {Midler.) 



The following aphorisms of Boucbut are of the highest practical value ; 

1. In early childhood there is no relation between the intensity of the 
symptoms and the material lesioh. The most intense fever with restlessness, 
cries and spasmodic movements, may disappear in twenty- four hour? without 
leaving any traces, 

2. AbuudHtit perspiration is not observed in very young children ; it is 
entirely replaceu by moisture, 

3. Fever always presents considerable remiasiona in the acute diseases of 
young children. 

4. In the chronic diseases of infancy fever is almost always intermittent. 
B. When children are asleep their pulse diminishes from 16 to 80 pulsations. 
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Jhe muscular movements wliich accompany cough, crying, agitation, &c.. 
BJse the i>idse 15, 30, or even 40 pulsations. 

6. The diseases of youth always accelerate the process of growth. 

A child grows moat rapidly in the first weeka of life, e. g. in the first year- 
it should grow from fi to 7 mches. From the 4th to the 16th year about 2 
inches yearly ; from the 16th to the 17th year H inches; from the 17th to the 
ZOth year 1 inch. Disease of the bones, rickets and scrofula, retard growth. 

A child should run alone at the end of a twelve montli, and if when it has 
commenced to walk it uses chiefly its toes, and has a, limpinc: gait, more 
especially if pain be complained of in one knee, and tenderneaa be caused by 
handling the limb, conunencing hip-Joint disease may be inferred. 



. General Management DCRiNa the First Tear of Life. 

The average weight of a new-bom child is 7 lbs. ; the extremes are from 4 

11 lbs. Children of first pregnancies are liffhtek, but tliis is considered to 

. _ accounted for by the age of the mother. There is, aecording to tables com- 

?iled by Dr. Matthews Duncan, great uniformity hi pregnancies after the first. 
he weight of the child gradually increases to its climax, while the mother's 
age is from twenty -five to twenty-nine years. Aflei- this age the weight grad- 
imly diminishes. 

The average length of the new-boni child is 19.8 inches. Mothers between 
the ages of twenty-five and twenty-nine years bear children of an average 
leiig|£ of 19.35 inches. The extremes may be stated at from 16 to 
22 inches. The following are the; ' chief anatomical peculiarities of 
the new-bom infant and the practical inferences deducible therefrom. A 
new-born child lias a small stomach, therefore do not suffer it to be over- 
stuffed with food. Its intestinal action is moi-e rapid, and the power of gen- 
emtii^ heat is small, hence the great need of warmth. Its heart is laj'ge, its 
brain la large, and contains less relative phosphorus than the adult Brain. 
The brain of an idiot contuns the least phosphorus of all, a possible hiut for- 
treatment. It is worth remembering that, owing to the large size of tlie liver 
in infants, a child is often sick when placed on its left side after suckling, ow- 
ing to compression of the stomach by the weight of the liver. So if dilficulty 
occur in a child sucking the right breast, ite legs should be turned under i& 
mother's right arm, so that it may be allowed to suck lying on its right side. 

A child eliould be washed in warmish water twice a day, carefully dried, 
and dusted over with unscented starch powder ; if there be any excoriations, 
oxide of dnc will replace the starch with advantage. An infant's clothes and 
nai}kina should never be washed in soda. If on the separation of the navel, 
wliich happens in from five days to a week or even longer after birth, tliere 
IB a little ulceration and serous exudation, zinc ointment is the best remedy, 
or a little bismuth ointment or vaseline. If the navel be ruptured, it should 
be immediately secured with soap plaster or diachylon, or a Burgundy pitch 
plaster spread on a soft piece of wai^ildeather, a small pad of lint over a piece 
of flat cork being placed on the protrusion ; an elastic bandage over all is Use- 
ful to keep things in place. In severe rupture a piece of sheet lead should be 
folded over the cork and well padded with lint, and then fastened as 

Tlie child's ordinary flannel bandage sbould not be left off till the third 
month, when it may "be dispensed wiUi gradually by using smaller ones. If 
pertussis or any stTiiining cough be present, the band should not be left off 

No mother should willingly delegate to another the duty of nourishing her 
ownoft'spring; no food whatever agrees with a child like its mother's milk. At 
the same time there are cases in which suckling is evidently beyond the 
mother's strength, or it may be unadvisable by reason of some hereditary 
taint, as phthisis, syphilis, cancer, epilepsy, insanity, &c. Otherwise tlie child 
^ould be put to the breast within a few houia of birth ; the uterus is thereby 
induced to contract more thoroughly, and the child gains the benefit of the 
"colostrum," or earliest milk, which saves all necessity for castor oil, honey 
and butter, and other recipes of old nurses. If the child be tongue-tied, the 
frsenum lingufe will require snipping with a pair of scissors. Mr. Maunder 
recominciids that this little operation be done with the nail. Tlie child should 
be applied alternately to each breast at intervals at first of an hour and a half 
to two hours, gradually increased to three and four hours, as the child gtowa 
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older. As a rule, no artificial food whatever sliould be permitted wlien the 
breast of milk is good -, at any rate, until the sixth or seventh month. 

The b> a: test of the (quality of the mother's milk is the fact thai the child 
thrives or doea not Ihnve. If tliere be any doubt aa to the quantity of the 
supply, the infant may be weighed before and after suckling: the increase in 
'weight should not be less than three ounces under three months, and about 
six ounces in an older child. If the catamenia come on during nursing, or if 
conception occur (which is a rare event) the child will often pine and lose 
ilesh. This seems to be, indeed, one of the predisposing causes of rickets. 
Cazeaux suggests that phoaphoras should be given for a time in some form 
under such circumstances, while the weaning, which it will be often neces- 
sary to effect socii, is being accomplished. 

A word upon sore nipples; Ihey are often an indirect cause of deficient lac- 
tation. Many remedies are CKtoIIed. I have found the most serviceable to be, 
for mild cases, painting, after each time the child has been suckled, with a 
little tinct. benzoin comp., or liniment of lime, or a lotion containing borax, 
or a powder of borax and starch, or a powder of gum Arabic and powdered 
alum or borax ; carefully drying the nipple with old soft rag after each suck- 
ling, and then applying powdered spermaceti, is recommended by Dr. Tan- 
ner. Sometimes a weak solution of nitrate of silver, seven grains to the 
ounce, answers well. In worse cases a glass shield and artificial nipple must 
be used, and Di\ Wanahrough's metallic sliielda may he worn with aavanlage 
when the child is not suckling. Cases of sore nipples would be less conimon 
if, during the latter months of pregnancy, the parts were carefully sponged 
night and morning with a weak alum lotion, or a little eau de Cologne and 
water or brandy and water (equal parts), to harden the skin. If t!ie baby 
have an aphthous mouth, it is needfess to say that must i-eceive attention if 
the sore nipples are to be cured. Borax and chlorate of potash are, in such 
cases, most likely to be useful, both for cliUd and mother. Dr. Haussmann, 
of Berlin, recommends compressep soaked in a 5 per-cent. solution of carbolic 
nrid. ami changed evei'y two or three hours, aa the best i-einedy for sore 
nipples. 

■^ me quantity of milk furnished by a healthy woman is about three pints 
daily for a child Ihi-ee montlis old : younger children take less— about a quart 
and a quarler; ajid older childreu from forty-eight to sixty fluid ounces, in 
drinks varying from a little under to a little over lialf a pint at a time, the 
drinks being taken from six to eight times in the twenty-tour hours. 

The free secretion of milk is promoted by a calm and equable temperament) 
all violent emotions and excitements eitercise a prejudicial etfect on the 
quantity and quality of the milk. Suction will sometimes increase a torpid 
now, and gentle friction is also useful in aiding a scanty secretion. Electri- 
city has been used with considerable success for the like purpose, and coition 
in moderation certainly increases the lacteal flow. Generous diet, but an 
avoidance of rich and made dishes, plenty of milk and eggs, good beef and 
mutton, chicken and flsh, a glass of good stout twice a day, no other stimu- 
lant, fresh air, cleanlineGS, and modei-ate exercise, tvill generally keep up a 
fine healthy flow of rich, nourishing milk. Oysters, whiting, soup, conger- 
eel soup, aiyl crabs are reputed galactagogues. Pea-soup, lentil-soup, and 
turnips are recommended, as also, by old writers, fennel and pai-snips. The 
decoction of the stalks and leaves of the-castor-oil plant is strongly recom- 
mended by Dr. Routh, in the form of a preparation called the licjuor palmsa 
Christi, of which the dose is from one to two teaspoonfuls, three times a day; 
the galactogogue eft'ects are stated to be strongly marked. A decoction of the 
milk-weed or milk-vetch is also frequently employed by the ]>oor. Cocoa, 
chocolate, and cod-liver oil are often useful as adjuncts in the diet of the 
nuraing mother whose milk tlireatens to give out. 

There can be no question whatever of the incomparably greater value of 
the breast-milk over any method of artificial feeding, both as regai'ds the 
chance of life and the perfection of the infant. It is impossible to lay too 
niucti emphatic ati'ess on this point, and those mothers who, from reasons of 
indolence, fashion, and what not, refuse to perform this sacred duty to their 
children, cjinnot, in many instances, be considered guiltless of the weakness, 
diseiu^e. and even death, which their wilful neglect may entail. It is the duty 
of medical men to discountenance strongly tlie pretests of fashionable mothers 
to obtain a wet nurse, that they may rush back into the giddy scenes of frlv- 



UEEIOAL EXAHUfATIOir. IB 

[ olity fflid pleasure. " Can a woman forget her sucking child 1" It seems, in 
tliese days, tiiat not a few, but multitudes of women, can and do forget tliem, 
and elect ratlier their own selflsli gratilications tliau the life-long- good of tho 
helpless babes entrusted to their care. This is not the type of womanhood 
-which has earned for women then* character for nobilily and self-satriflce. 
Nor let such flatter themselves that they shall escape the Nemesis of outraged 
nature. " Aniother who does not suckle is more liable to peritonitis, infl ^m - 
mation of the ut«rus, abscesses in the breast, cancer of the breast and womb " 
I fftecaisne). And it is certain that suckling exercises a most beneficial influ- 
[ 4ia<x in causing tonic contraction of the womb. How constantly are we called 
I Txpon to treat ladies suffering from back-ache, aching in the thighs, inability 
to stand long, or walk much. Such have sensations of weight and "'Ijeoring 
down," &c.,.and the cause is very often found to be a kind of flabby enlarge- 
ment of the uterus, which has never properly contracted after confineuient, 
and which leads, if neglected, to prolapsus or anteversion, or retroversion, or 
I «ndometritis and leucorrhcea, or, in a word, to all sorts of uterine disorder. 
I "Bringing up by hand " may be said to be always fraught with moi-o or 
L leas peril to tlic infant. Dr. Toul, the city coroner of Melbourne, put this 
somewhat strikingly when he explained to a jury, quite recently, " lliatif 100 
children were put out to dry nui^e, with the best sniiervision and every care 
taken, in less than tlirea months from seventy to eighty of the number would 
be dead." 

Statistical tables show that the beat developed children are those fed exclu- 
aively on breast milk for a period of at least nine months ; of fifty 
children fed by hand entirely only live wei-e well developed, thirteen 
medium, and thirt; -lwo badly^ developed, and this represents the condition 
Hi fifty survivors of dry nursuig. 

Probably a more severe pix)blem does not exist than how to rear children 
by hand successfully, and it demands our closest and most anxious considera- 
tion. To begin with cow's milk, it is often acid, while human milkisalkaJiue. 
This should be frequently ascertained by the use of litmus paper. The cow's 
milk should be as new as possible, wnnn by pi-ef erenee, and it should, wheu 

{iracticable, be the milk of one cow. A young cow with a calf about two or 
hree weeks old does best for a young M,by. The milk should be lasted for 
watery adultei-ation with an ordinary lactometer — an instrument no house- 
hold should bo without. In a doubtful case a hydrometer should be also 
used, and the result of the two instruments compared ; also the thickness of 
thecoatingof cream, should be observed, side by side with a sample of know^i 

?Breniilk. The pure new milk of a grass-fed cow should be supplied twice daily, 
o make a " bottle," sav about eight ounces of food suitable for a child un- 
der three months (of which he is hy no means to swallow tJio whole), four 
ounces of such milk should be diluted with four, or, under certain circum- 
stances, six or eight ounces of hot water (but half and half often does well) ; 
a leaspoonful or two of lime water should be added, in ajiy case, to prevent 
curdling, and a tablespoonful or two tablespoonfuls of lime water may be 
needed when the milk is acid, or when the child throws up lumps of curd. 
Such a state of things may also require Uie milk to be further dUuted than 
half and half; one-third milk to two-thirds water and lime wat*r may 
then be needed, A little ordinary salt, just a few grains, may be added, and 
some sugar of milk, or ordinary powdered loaf sugar. Brown sugar is never 
to be given, and sugar of milk is oetter than common white sugai-, lees liable 
to ferment, and cause acidity and diarrhcea. The food should be given at 
a warmth of about 98" F. The bottle should be scrupulously clean, tho- 
roiigbly cleansed after each feeding, that no sour milk coagulations may, by 
any possibility, get into the child's stomach. It is considered by Dr. lioutn 
that the absence of phosphate of soda from cow's milk renders it less 
CHuly formed into an emulsion, and is, therefore, a reason why it often disa- 
grees with young babies. If cow's milk disagree, a small dose of pancreatic 
emulsion, from two to five or ten grains twice a day, in a teaspoonful of 
sweetened water or dill water, will often enable it to m retained and assimi- 
lated. This is a useful prescription in all varieties of hand nursing. The 
above dose is for a baby under two months. I have repeatedly overcome ob- 
sickness, disordered bowels, and other evidence of inability of the 
1 to absorb and assimilate, by the use of the pancreatic emulsion, 
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and I have been surprised to observe with how small a (Ioec the reauli can 
frequently be accomplished (Di". Hiram Corson). 

Dr. Hiram Coraoncoiidemua tlie practice of giving the miik diluted. He af- 
firms that it should be giveiipure, andthatmuch of theoarljinurtality amongst 
children nieajis simply starvation from this cause. Sut Dr. Corson appears 
to lose sight of the fact that the essential and vital difference between cow's 
and woman's t nilk cousists, not so much iii the relative quantities of this or 
that solid constituent, as in the fact that the casein of woman's milk always 
I coagulates in small noccular pieces — broken flakes — while cow's mUk (and 
other milks to a less degree) coagulates into hard, ffelatinous, indi^tible 
lumps. It is to render the cow's milk more digestible that the addition of 
water, and especially of lime water, is recomiiended hy physicians. No 
doubt, so far aa Lonaon is concerned, the addition of water to milk is often a 
■work of supererogation; but for a child with it delicate stomach the addition 
of a little alkali, to prevent this curdling, is, I am persuaded, of tbe utmost 

A tcaspoonful of cream may be added to a quarter of a pint of milk, a& 
reconmiended by Sir W, Jenner ; /oitr w five ounces of the "food' thua 
preiNired is amply sufficient for a meal; if the child is allowed fo suck ium,ore 
it will sicken from repletion, Otlier forms of diet adapted for occasional use 
"v at weaning may next be mentioned, c. g. the crumb of bread boiled and 
_ weetened, with a little boiled milk added, is a good food, so are Eobb's bis- 
cuits and "tops and bottoms," so is baked Hour, or baked flout and oatmeal 
(one part of oatmeal to two parts of flour); two tahlespooufuls witli half a 
pint of milk well boiled and sweetened is a capital f6od. Baked flour should 
be used with milk, at any i-ate as by itself. it contains an iiiBufflcieney of fatt^ 
matters and chloride of ixita-ssium. Eevaleata Arabica, or lentil food, is 
strongly recommended by l>r. Routh. Dr. South says, regarding lentil pow- 
der, or Kevalenta Arabica, that it has a slightly laxative effect, and tliat the 
vomiting, often so troublesome an affection in the feeding of young infants, 
often disappears, as if by magic, under its use. Futtlier, that it is highly ni- 
trogenous, and contauis both plioBphortc acid and chloride of potassium, mat- 
ters of vast importance for the due nutrition of a young child, and in all of 
which arrowroot, patent barley, and white bread are more or less deficient. 
" rd's Food, Neavc's " ' "' -"'"-"-•-"■ ' ■ "■ ■ 

. and Semolina, Brc 

all their advocatca. Nestle's Milk Pood I have found valuable in many in- 
stances. I -have kn'iwn ladies earnestly recommend it to others, from the 
benefit their own children have derived from its use. Nevertheless, it will not 
suit all cases. 

It is not at all easy to predicate which of these foods will prove most useful 
in individual cases. " Hard's" is apt to exercise a rather costive eft'ect. while 
"Neave'a " ia far less binding iu its operation I have found "Ridge's" very 
valuable in many cases, but equally luisnitable in others. Itobinson's pat- 
ented groats are often useful for a fewdays when muchconatipation exists, and 
they may be mixed in proportion of one-half or one-third part to either of the 
other foods if desirable. Arrowroot made with new milk is a nourisliing 
food. Bice-milk and rice-jelly are especially useful when the bowels are dis- 
ordered. Regarding the employment of the condensed milk, Dr. Pavy, in a 
note on p. 191 of his "Treatise on Footl," refers to some remarks of cor- 
respondents of the " Lancet " of November, 1872, in which it is admitted that 
infants "readily take it, grow plump, and appear to thrive; " but that this ia 
in reality a delusive appearance, that such children really lack vigor, and fall 
an easy prey to diarrhcea and other affections. Dr. Pavy adds that tlie evi- 
dence adduced at present can be only looked upon as suggestive, but that the 
matter is important and waita further investigation, &c. My own experience 
is decidedly favorable to condensed miik. The "Anglo-Swiss" and the 
" Aylesbury" are the kinds to the value of which I can bear testimony. In 
the course of a long sea-voyage in which a number of babies happened to he 
on hoard, and no cow, the valne of the condensed milk became sufflcienlly 
app-orent. Two very delicate infants simply live*I iipim it, the mothers having 
nothing for them. At the time the motliers' milk failed, these children looked 
half starved, but they were hearty enough after nearly three months of Swiss 
milk diet. Further, I have known in New Zealand many mothers obtain 
Swiss milk iu preference to all other foods, and that when fresh milk waa 
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I abundant enougli. Imust say I heartily endorse Dr. Chambers's witty con- 
I denmation of Liebig's food for infants. ''Sensible people," eaya Dr. Cham- 
I bers, "will be content to leave the recipe for some coming race who may pre- 
I fer art to nature " fsee Formulfe). Savory and Moore's Malt food I have 
f known to be useful in some cases. It is a sensible modification of Liebig'a 
I food for infants, and avoids the repeated efforts at cookery which that food 
» as originally recommended by Liebig required. Artificial food of whatever 
kind should, as a rule, not be required oftener than twice in the twenty-four 
hours, from the fourth to the seventh or eighth month, whilst suckling. To- 
wards the ninth and tenth months, when weaning should be commenced (to 
be certainly completed within the twelvemonth, if not sooner), more frequent 
meals of artificial food may be allowed. 

Asses' milk is often a valuable substitute for breast milk, it is rather purga- 
tive in its action, but Ume water will easily remedy this. Mr. Lobb advises 
the addition of a little cream to asses' milk, to bring it as nearly as possible to 
the composition of human milk. 

GoaVa milk, despite its pecuHar odor (dependent upon hircic acid), agrees 
well wiUi many children. In Auckland, New Zealand, goats are most plentiful 
and numbers of children are raised by their milk. I have seen naany chil- 
dren almost given over at different periods of their infancy, who have uiriven 
splendidly as soon as goat's milk was obtained, des])it« the moist heat and 
generally enervating character of the Auckland climate. Here in Christ- 
church. New Zealand, goats are comparatively rare, but they are obtainable, 
and I oftan observe the ^ood effects of their milk. In Irelsjid, Switzerland, 
Italy, and many parts oi the United States, goat's milk is largely employed. 
The animal is easdy fed on grass, with some beet-root, a little hay or trefoil, 
or a few carrots now and then. It is destructive and a bad gardener, but 
hardy and easily milked, and deserving of a larger trial in Ehigland than has 
hitherto been accorded to it. 

It is certain that some children will digest and thrive upon varieties of food 
whidi are simply deleterious to others; the powers of digestion are remark- 
ably stronger, and the explanation of tiiis is iu my opinion to be found in the 
varieties of diatheses which even thus early assert their presence and demand 
and require diligent attention. It is the children of the rickety and of the 
rheumatic diatheses that suffer most severely from dyspepsia and "weak 
stomachs." Tubercular children are far hardier in this respect, while the 
strumous and the syphilitic occupy a median position. Therefore, by atten- 
tion to the special diathesis of a given case, more valuable hints will be af- 
forded in the pining and wasting which so often result not merely from im- 
proper food being Eiven, but also from the want of power to assimilate a 
ffuantity of food otherwise suitable enough in character. It is the child of 
gouty and rheumatic patients that suffers so often from acidity, whose milk 
IS constantly returned iu lumps of curd, or in whose motions such liunps are 
easily discoverable, and who requires moat especially that his food should be 
alkaJinized by lime water, or some other suiteole means, e. g. a grain of car- 
bonate of potash to about an ounce of food. The use of the fariuacea must be 
always guai-ded under the age of three months. The deficiency of saliva be- 
fore that time renders the proper digestion of starchy foods difficult, and if 
given in any quantity they are sure to disagree. 
, Dr. Gumprecht recommends caiTot pap for j-oung children. One ounce of 
L finely scraped fuU-grown carrot should be mixed with two cupfula of cold 
t water and aUowea to stand for twelve hours. The residue is to he pressed 
l>and the liquor strained off. This liqaor thus obtained is to be mixel with 
I powdered biscuit farina to make a pap and then placed over a slow fire— not 
allowed to boil lest the albumen be coagulated. It may be sweetened with 
loaf sugar. This food is not suitable during any tendency to diarrhcea. Dr. 
Ueigs, of Philadelphia, recommends a food thus prepared; a scruple of gela- 
tine is soaked for a time in cold water and then boiled ten or fifteen minutes 
in half a pint of water till it is dissolved. To this is added, with constant 
stirring, and juat at the termination of the boiling, the milk and arrowroot 
(the latter being previously mixed into a paste with a httle cold waterj. 
After the addition of the milk and arrowroot and just before the removal 
' from the fire the cream is poured in and a little loaf sugar added. The pro- 
I portion of milk, cream, and an-owroot must depend on uie age and digestive 
i of the child. For a healtliy infant within one month three to four 



18 



DISKA8ES OF CHILDREN. 




ounces of milk, half an ounce to au ounce of cream a teaspoonful of arrow- 
root and half a pint of water. The quantity of both miiy and cream should 
be increased as the child grows older. 

Cons(ci«( sicfcncss is a common trouble of mothers during the first year; 
the cause is almost always injudicious feeding; very often the farinacea are 
to blame. Wlien the child is emaciated and the fontanelle depressed, there 
will be nothing like keeping it to a healthy breast of milk, or, f^ing that, to 
asses' milk, goat's milk or cow's milk and lime water. The infant must be at 
the same time kept warm, especially the feet and stomach. The skin should 
be subjected from time to time to gentle friction and the bowels kept open. 
A mixture of bismuth and soda, or of hydrocyanic acid and nitrate of potash, 
is useful. Dr. Eustace Smith recommends— 

5 Acidi Hydrocyan. dil., mvj; 
Pot. Nitrat, 3j; 
Syrupi, 5 88; 
Aquie, aa | iss. i 
Dose 3 j t. d. 8 . 

Perhaps no better opportunity may occur for discussing a class of cases 
exceedingly conamon, and exceediugly distressing from the c omp arativB fail- 
ure of means, whether dietetic or medicinal, to do good. We in Christ- 
church, New Zealand, have just passed through a summer of unusual heat 
and dryness. Scarcely any rain has fallen for months, and the heat on 
many days has been exh-eme. The result has been as might be anticipated, 
an unusual mortality amongst little childi'en. 

Precisely similar cases occur in hot summers in England, and the sketeh I 
am about to give wUl be readily recognized. A fine healthy child, weighing 
I)erhaps nine to eleven pounds, the mother without milk, unable or unwilling 
to suckle. The bottle is tried, milk and water, lime water and sugar of milk, 
a good nurse, all care in ventilation of rooms, fresh air, everything orthodox, 
and yet in a fortnight or a month, it is suddenly found out, or it is suspectra 
for a few days that the little one is not thriving. That is the very earliest 
prodroma of the more marked symptoms which presently appear, and that b 
the golden time for successful treatment. Unfortunately the common con- 
clusion is, that it is nothing, and will pass off. True, the child is often cross, 
peevish all of a sudden without any cause, but he is soon pleased agjain, and 
it must be nothing. But in addition to not thriving and fits of irritability, 
the mother next notices that the flesh is not so firm as it was, the child is sick 
a time or two in the day, the bowels are a little loose, perhaps clayey, per- 
haps offensive ; the rest is not tranquil but more or less disturbed, and the 
eyelids are a little open. These symptoms deepen in severity for a few days, 
and this is the silvern time for treatment, hope is not yet lost. 

By imperceptible shades or sometimes suddenly, the child is seen to be very 
ill. There is constant sickness, bad diarrhoea, running through many varie- 
ties, now bilious, brown, lumpy, and now green and offensive, now watery 
and acrid, rapidly causing intertrigo over the buttock and round the anus. 
The child rejects food, will take nothing, cries at the spoon or bottle ; the cry 
is sometimes a wail, sometimes a moan, emaciation rapidly sets in, the eye is 
bright, the cheeks are sunk, the fontanelle falls in, the mouth is drawn down, 
and sore and often cracked at the angles, aphthse form, on the roof of the 
mouth and tongue, the diarrhcea increases, then the api)etite, or rather the 
thirst becomes extreme, the child from refusing everything, will sw^ow 
anything; the moment's coolness to the mouth is the cause, and the curds 
and undigested matter in the motions will correct our error if we are fondly 
aupposine this a good sign. Then comes the cry of the brain, the sudden 
shrill little cry, dying soon away, and utterly different from the moan and 
wail, and alas I more different still from thehearty wholesome cry of a healthy 
baby. This is the leaden stage for treatment, and the end is usually not far 
ftway. And yet, provided uiat etfusion has not occurred, or the mucous 
membrane of the dimentary canal has not been irrecoverably damaged, so 
that assimilation cannot take glace, even yet, at the eleventh hour, what 
may not be hoped for if the child can be put to a good healthy breast of milkt 
Wonderful is it to see symptom after symptom disappear, the imminent dan- 
ger changing in a few weeks to perfect and robust health. 

Treatment. — It is evident from what has been said tliat if the breast is so 
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invaluable even at the eleventh hour of this condition of things (which con- 
stitutes a disease without a name unless we call it mal-assitnuation), in the 
earlier stages the good effects must be still more certain. If a wet nurse can- 
not be got, and asses and goat's milk are also unprocurable, or do not succeed, 
what is to be done ? I have supposed the .child feeding on cow's millf and 
water, and lim n water and sugar of milk. Eemembering that the cow's milk 
is oftm acid in reaction, and the evacuations in these cases are extremely 
acid, the lime water may he increased, it is useful alike against the acidi^ 
and the diarrhcea, or the cow's milk maj be changed to condensed milk simi- 
larly giveUj or if the milk is rejected curdled, and there are curds in tho 
motions, milk in any form must he given up. I have found chicken broth, 
barley water, and Russian isinglass, with, say, two teaspoonfuls of old brandy 
diatributedin five-drop doses over the twenty-iour hours, a useful rest to the 
stomach for a few days; but even if these are assimilated, the child will con- 
tinue to waste, or at least will not thrive. An effort must be made to mt 
back to milk. Here white wine whey often comes is. well. A tablespooniul 
of excellent sherry should be added to four or five tablespoonfuls of boiling 
milk, boil up for a moment or two after adding the sheriy, lot the curd au^ 
side, and pour gently off or strain off. Add a little sugar of milk and the 
whey is ready. Of it a wineglassful may be given in the twenty-four hours, 
and it is often both well relisned and agrees well ; the brandy, of which chil- 
dren soon sicken, may he replaced in this way. 

Of medicines I would recommend but tew; chalk mixtures and astriuffents 
generally are hurtful rather than valuable. If the diarrhcea is very had a 
starch and opium enema may be resorted to. Half an ounce of tliin starch 
to which two or three drops of laudanum have been added is suitable for a 
child sis months old. A wami bread poultice just sprinkled over the sur- 
face with mustard may be applied to the belly when pain is present, it is very 
soothing in effect. By the mouth I employ pancreatic emulsion in doses of 
from two grains upwMds, and I often sweeten it with syrup of the hjrpophos- 
nhite of lime ; this is a prescription rather of nutriment than of medicine. 
When restlessness and irritability are prominent features, and are clearly 
wearing the child, bromide of potassium, with or without a little chloral, has 
a good effect. Small doses of : Dover's powder for dy senteric diarrhoea com- 
plete what I think it needful to say about drugs. With regard to other pos- 
sible forms of diet in these cases, white of esg warmed, but not set, diluted 
with a little water and a little sugar of milk added, is useful in many in- 
stances. Yolk of eggs may be similarly treated and used. Eaw beef juice 
and finally raw meat are frequently of service. Directions for making raw 
meat juice will be found in the dietwy. Dr. South states that he has squirted 
raw meat juice, a teaspoouful at a time, into the mouths of children too 
weak to suck, with the best results. 

For young children the same writer recommends cutting long slips of raw 
beef and letting them be sucked till they are white. These are means which 
may be adopted in many desperate cases, life being thus supported until the 

Kwer of assimilation is in sotne measure restored, and more normal diet can 
safely returned to. 

If the mother cannot suckle, 'a wet nurse is the besfsubstitute. If possible 
she should be a healthy married' young woman, without blotches or scars, 
especially on the neck, with regular teeth and clear complexionj whose child 
is about the age of the child she is to suckle, and whose chQd is itself healtl^ 
and free from sores and redness about the anus. Her milk, of which a little 
should be examined in. a glass, should be thin, bluish white, sweet, throwing 
up a clear cream on stantfing. The breasts should be of moderate size, equal, 
and firm (glandular not adipose tissue being required), the nipple should be 
, of moderate site, well made, and prominent, that the child may easily seize 
it. A wet nurse must not he too liighly fed; she should live regularly, 
simply, and quietly, and take daily exercise. 

Amongst the wealthier classes there is no more common error than over- 
pampering a wet nurse; forgetting; the hardships from which she has come 
and amongst which she has thriven and kept her health, she is straightway 
made to do nothing and to eat constantly of the richest food, and then such 
persons are surprised that the mdk does not appear to agree witli the child, 
and that the nurse looks poorly and the like. 
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Woman's milk should have a specific gravity of 1032. Ii7; its analysis, ac- 
cording to MM. Vemob and BecquereJ, is— 

Water .... 889.08 

Sugar . 43.64 

Casein and extractive matters 39,24 
Butter . . 26.66 

Salts . . 1.38 

Solid constituents . . 110.92 

1000.00 
The amount of mi l If secreted per diem should be from thirty to forty fluid 

ounces. The "lilTf of brunettes is richer in solid constituents than that of 

blondes, though the latter often secrete larger quantities. 
Composition of MiBce (Vemois and Becquerd). 
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W^eaning should be effected at from nine to twelve months, and it should 
be effected gradually, thai is. artificial food should replace the breast milk 
more and more frequently, until the breast is given only at night, and at last 
not ^ven at all. Any of the foods recommended at page 16 are suitable ; that 
whirfi agrees best" should be selected and kept to. It is not good to accomplish 
weaning when the child is aihn^ ; a favorable opportunitv must be sought, 
but it should always be accomplished by the end of the twelvemonth. 

Light is of immense importance iu the due development of infancy and 
childhood. In a remarkable paper read before the t'rench Academy of 
Science, Dr. Dubruufant points out the importance of different colored hghts 
in animal and vegetable growtlis. The researches of Gratiolet, Cailletet, and 
others have demonstrated that the red rays of the spectrum are tho^ to which 
the physiological fimctions e^cercised bv the sun on plants is to be attributed. 
Green light, which the vegetable kingdom refuses, uie animal requires. Red, 
the complement of green, is that which, owing to the blotjd. tinges the skin 
of the healthy human subject, just as tlie green of leaves is the complement 
of red they absorb. Hence, says Dr. Dubrunfant, red sliould be proscribed 
for our furniture, eicept curtajns. He quotes the cases of four children who 
had become chlorotic by living in the streets of Paris, who regained their 
health without other means than exposure to the influence of the solar rays 
on a sandy sea coast Whether we fully endorse all Dr. Dubruufants can~ 
elusions or not, they may at least ser\-e to remind us of tlie great importance 
of light as a preventive of, and remedial agent m, disease. 

Dentition commences usually at the seventh mouth ; but, especially in 
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ighteenth month or second year. When 
& child is 6orn with teeth they nsually fall out. The temporaiy teeth (twenty 
in number) are generally cut in pau^. The following' table indicates in 
tnonths the usual times of their appearance : 

Molora. Conine. Incieors. Conine. Molars. 

24—12 I 18 1 9 7 7 9 I 18 I 12—24 

The lower jaw usually is a little in advance of the upper. The permanent 
teeth (thirty-two in number) appear as under in years ; 

Holsre, BicuBpldB. Canine. Incisom. Canine. BluuHpIdH, Molaxs. 

26 13 6 I 10 9 I 11 I 8 7 7 8 1 11 I 9 10 | 6 13 25 



At S years the child has altogether 
At2i 

Ate* 



16 t< 



During dentition the child's health requires unusual care, the bowels muat 
be regulated, the diet Btrjctly attended to, the gums lanced when they are 
Lot and swollen, but not otherwise ; the diarrhcea of teething is natural, and 
if in moderation should not be interfered with. A little castoroil ia the 
remedy when this diarrhcea becomes griping, offensive or troublesome. 
Astringents do harm nine times out of ten in such cases. 

The period of dentition is most frequently a tryina; one, even with children 
otherwise healthy ; it is peculiarly so in a child the subject of any of. the 
diathetic diseases. This ia the time when ulcerated mouths, disordered 
bowels, green stools, convulsions and congestion of the brain are especially 
common. Parttlysis, too, occurring suddenly, without warning, the child 
^ing to bed well, and after a "reatleas night" the mothi;r is alarmed to find 
m the momiug one arm helpless, [lerhaps an arm and a leg ; more rarely one 
arm and both Tegs, or both arms without the legs being at all'affected. Gen- 
erally this paralysis is temporary, lasting a few weel^ only; occasionally it 
lasts for months, sometimes it is incurable. Dr. Fliesa considers that the 
molar teeth are the usual promoters of dental paralysis, more rarely the 
incisors. It is usually recommended to lance the molars when about to pro- 
trude, with a crucial incision. Thia may be very advantageously done in 
many cases; in strumous and rickety children it is of more doubtful efflcaoy, 
and may be followed bv ulcerative stoniatitis and occasionally by a protracted 
oozing of blood from tlie cut surfaces very troublesome to control. Some 
pain and difflcnlty in passing water is also a common concomitant of denti- 
tion, permitting a free use of demulcent bland drinks; and the use of citrate 
of potash, with a drop or two of Battley where there ia much pain, forma ap- 
propriate treatment. In convulsions during teething, hydrate of chloral in 
four-grtun doses for a child eight years old is useful. The taste of hydrate of 
chloral is best disguised for children by a little tincture of orange-peel and 
poppermint water well sweetened. 

At the end of the first year it is time enough to commence more solid and 
general diet, then bread and gravy, mashed potato and gravy, andb^-aad-bye, 
as the child gets teeth, small pieces of meat cut fine and mixed with potato 
and gravT, light puddings, and general diet, which will be found indicated 
in the following diet tables, 

' At dx, so deciduous and 28 permanent make -18. 
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Children'3 meals should be regular in time, and a child should be put to 
bed soon after its supper; the meal before bedtime is never to be a heavy 

To BE Avoided. — All rich and highly-seasoned soups. Meois.— Pork, veal, 
bacon, salt beef, duck, goose sausages, liver, kidney, heart, tripe. Fish. — 
Crab, lobster, in fact, alt shell-flsh except oysters, and those only as occasional 
aliments in extra diet. Salmon, salt cod, eels, sprats, herrines, mackerel, &c. 
Vegetables. — Cucumber, radishes, celery, onious, parsley, ana flavoring herbs. 
Pickles, pastry, sweets, sauces, spices, nuts, cheese, sweetcakes, suet pudding. 
Dried currants, whether in buns or puddhjgs, are abominations for children 
liable to diarrhoea. They can generally be detected unchaoeed in the evacu- 
atjona. A medical friend of mine doubts if a young child ewer digested a 
dried currant. 

The use of the farinacea is a matter requiring a little care. In some cases 
they are positively injurioois — as, for instance, m some diseases of the stom- 
ach and intestines; in others — as in some of the diathetic diseases — they are 
beneficial when the child is able to digest them. When, therefore, the bow- 
els are loose and alimyj or Uiere is some vomiting and other signs of dyspep- 
sia, Uie quantity of farinaceous food should be (Uminished until, as tone is 
restored to the stomach by appropriate remedies, it is enabled to digest them, 
when they will be found useful and nutritious. 

In a general way, the simpler a child's diet is, whether it be well or ill, the 
better, out cases of dan^rous and protracted illness, especially amongst the 
children of the rich, will often tax the ingenuity of the physician, to permit 
variety with unwhoiesomeness, or to coax a pampered appetite witliout indis- 
cretion, (See Dietary,) 



CHAPTEE n.— GENERAL DISEASES. 

I. SCROFULOSIB. 

It is of great importance' in studying the diseases of children to get a clear 
idea of the various diathetic states that mask and change the course of ordi- 
nary acute diseases. Scrofula is a constitutional affection of childhood ; it ia, 
in fact, more limited to childhood than tubereulosis, and it is most important 
that ita essential features should be clearly recognized. Sir W. Jenner has 
I drawn particular attention to many of the points that distinguish tuberculosis 
I from scrofulosis. The latter is characterized pathologiciSly b^ affecting 
I especially — the lymphatic glands, causing strumous inflammation and at 
r scese; the mucous membranes, e. g. strumous ophthalmia; the skin, producing 
obstinate and very chronic cutaneous diseases ; and the bones, producing 

In cutaneous diseases the formation of pus is very characteristic of the 
scrofulous type, hence vesicular and pustular eruptions are the rule, as con- 
trasted with the papular or ueurotic erupiions of the tubercular diathesis. 
Eczema, impetigo, and ecthyma may be named as especially common. 

The temperament of a child afflicted with struma is phlegmatic; the mind 
and body are backward ; such a child is dull and heavy ; its skin is thick and 
muddy-looking, its complexion doughy, its upper hp thick ("the strumous 
lip "), the nostrils wide, and tlie alas of the nose thickened, the lymphatic 
glands, especifdly the cervical chain, enlarged, or becomiiig so on the sliglitest 
provocation. The abdomen is tumid, the ends of the bones are rather Targe, 
and the shafts thick. 

Scrofula resembles tuberculosis in being hereditary, and in beine readily 
induced by defective hygienic conditions, such as unwholesome and insufli- 
aent food, bad ventilation, scanty clothing, and the like. It also resembles 
tuberculosis in frequently becoming associated with phthisis and hydroceph- 

!re are a few manifestations of struma it will be convenient to notice 
—1. The formation of abscesses, which often take place very early in 
1 the subcutaneous areolar tissues. The essential characteristic of a 
mous abscess is indolence; they are not tender; they increase but slowly, 
md they leave deep and often permanent scars. 
The cei-vical glands are perhaps the most prone to be affected in the scrof- 
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uloua diathesis; these i-eadily eularee in teethiiig, in slight attacks of stomacli 
and iutestiual disoi^er, and esuecially on the occurrence of any acute diBeaee. 
The mother commonly states that the glands of the ear are down, and we 
find the whole chain like a string of b^ids round the neck. Sometimes one 
or other of them goine on to slow suppuration, the neighboring glands be- 
come sjmilarly affected; sinuses ai-e formed, and hence Uie unseemly marks 
and scars often seen in the necks of persons of the sti'umous type, Catatrhs, 
bronchial, gastric, and intestinal, are conunou accompanimeiits of the strumous 
diathesis i the child is always catehing cold, and is especially pi-unetoa watery 
diarrhoea, which is occasionally very intractable to treatment. 

The following observation of Dr. 0. H. Golding Bird's appears to me well wor- 
thy of quotation in this place. He says, regarding Scrofulous Lymphatic 
Glands, ''At flrstdon'tinterferemuchexceptbyconatitutionaltreatnient. But 
the first stage may substde.and the result may be a hard B:land.lympho-8arcoma. 
Thoup'ii caustics may be employed for the removal of these gland-masses, yet, 
especially where they are freely movable or encapsuled, excision is the best 
treatment. The characteristics of the third deBree of the inflammatory state 
differ from those that precede it- The glands nave now niostly ceased to en- 
lai^, unless they are doing so simply as the result of the irritation occasion- 
ed by the more active chang;e goinc^ on in the neighborhood; they are no 
longer free, but form a mass m which the outline of the original glands may 
perhaps still be distingfuisbed; but whether this be the case or not, the whole 
18 bound to the overlying skin and to the surrounding tissues by infl-amma- 
tory adhesions. Hard in some parts, it is red, tender, and softening in others ; 
anu here fluctuation may be detected ; and then, if the pus be evacuated and 
poultices applied, the opening, in lieu of contracting and healing after dis- 
chat^ing a slough, oft«n remains patent, and a granulating mass protrudes, 
which may exist, with little or no tendency to heal, for a long time. The 
treatnient in this stage is not that by excision. The patients are generally 
sickly, and bad subjects for operative interference, even were it possible; 
but it is scarcely so in many cases, for the glands, now matted by inflanma- 
tion. often enclose between them important structures. Where, however, it 
is feasible, tlie measure usually adopted is to incise the overlying tissues and 
then scoop out all that is removable with the blunt scalpel or spoon-handle. 
In by far the greater number of patients the only application is a iwultice. or 
simple water-dressing, time being invoked to complete the cure. Anotner 
alternative yet remams in. the removal of the glands by caustics ; and I shall 
only mention that by chloride of zinc, for the electrolytic caustic depends 
upon the formation of this salt for its destructive properties. The whole 
treatment depends upon the production of the chloride of zinc, in the tis- 
sues of the body, at the expense of the chlorides in the serum, which are 
caused to unite with a slip of metallic zinc thrust in at the spot destined to be 
destroyed. To understand this, 1 need but recall what happens in a Smee's 
battery when the electrodes are united and the circuit consequently com- 
pleted; not only is an electric current established, but the acid uniting with 
the zinc forms sulphate of zinc, while tlie hydrogen is evolved at the electro- 
negative or silver plate. If in lieu of sulpuuric acid we employ chloride of 
sodium, a parallel change takes place : chloride of zinc is formed, and the 
sodium is set free at the silver plate, and becomes at once oxidized into soda. 
In this case, therefore, we have, instead of the two inert metals, two active 
salts ; and if any albuminous substance, capable of being acted upon by the 
chloride of zinc, be present hi the solution, it will be simultaneouBly affected. 
Let the silver and zmc plates be therefore placed on either side of a piece of 
flesh, and be connected together by a copper wire, and the same changes will 
occur. The flesh is — foi* our purpose — a firm albuminous basis, bathed in se* 
rum or chloride of sodium solution ; aud the chloride of zuic that is formed, 
having a powerful coagulating (and therefore destructive) effect upon albu- 
minoid tissues, will cause marked changes in the space of a few houre. The 
flesh under the zinc plate mil be no longer red, soft, and alkaline, hut will be 
converted into a gray friable material, strongly acid to test-paper; while the 

Ereeence of the soda under the silver plate may be proved by its strongly al- 
iluie reraction. Elach molecule of chloride of zinc, as soon as it is formed or 
even in the very act of forming, exerts an influence utHin the albumen with 
which it is ui contact, and coagulates it; and it is to this action of the chlo- 
ride of zinc in n 'nnscpnt state'— to iiw the cheniisfn pliraae — or, in other 



words, to its action by successive particles at the momenl of their formation, 
that the absence of pain, when the living body is being ox>erated upon, must 

2. Oturrhoea is one of the very commonest accompaniments of the strumous 
diathesis. Besides the ordinary ti-eatment of scrofula, presently to be noted, 
the ears should be weU syringed out daily with warm water or a weak zinc 
lotion, and a sinapism about the size of a norm should be frequently applied 
over the mastoid process. 

3. Ozsua (rhinorrhoea) is also common ; the amount of heat and swelline: 
about the lining membrane of the nostrils is often considerable, and, with 
the offensive niuco-purulent discharge, makes this complaint a verr distress- 
ing one. When we are satisfied, by the use of the speculum, that tnere is no 
polypus OP other nasal tumor, the local treatment must be directed to remov- 
ing the offensive crusts of mucus by frequently syringing with weak Condy'a 
fluid lotion (3 ij to Oi), or chloride of ainc (gr. xvj to Oj), or chlorinated soda 
or other disinfectant lotion, and directions must be given that the syringing; 
be tiioroughly and effectually performed, after which it is well to have the 
nostrils anointed with some stimulating ointment, as the Ung. Zinci or Hyd. 
Nit Mitius, to diminish the amount of secretion. The stomach and bowels 
are frequently deranged In these cases, and should receive attention. Occa- 
sionally oxEen a is a concomitant of the syphilitic diathesis; the local treat- 
ment will be the same, but the constitutional remedies will then, of course, 
i>eqnire to he directed against the syphilitic taint in place of the strumous. 

4. Ophthalmia. — Strumous ophthalmia accompanied with ulcers in the 
oomea, and often spasm of the lids, is very common. The niost characteris- 
tic symptom is great intolerance of light. Tliere is also profuse lachryma- 
tion ; the eyelaalies grow long and wavy, and after a time fall out, to be re- 
placed by short, flue, thinlv-distributed hairs, which are permanent. The 
'oiseaae is both estremcly obstinate, and is also very liable to recur. Both 
eyes should be protected by a shade, whether one only or both be affected. 
Pure air, tonics, and the general hygienic and dietetic treatment of struma 
must be put in force. A scruple of belladonna in half an ounce of glycerine 
makes a good application to be smeared round the eye, to relieve me intol- 
entnce of light and the pain so often present, or a solution of atropine (f^r. j, 
aqute 3 i j) may be diio])i)ed into the eye several times a day. Warm lotions, 
wnen lotions are needed, are to be preferred to cold; but all lotions and oint- 
ments while pain exists are injurious, and increase the irritation. In the 
later stages, however, weak lotions of Vinuni Opii ajid nitrate of silver may be 
dropped into the eyes, and the weak citrine ointment smeared round the lids 
at bedtinie. When the spasm of the eyelids is extreme Dr. Swamcy advocates 
von Graefe's treatment, which consists in dipping the child's face in a basin 
of cold wal«r and holding it there for ten seconds; the child is then allowed 
to take a breath, and the process repeated several times. The effect is de- 
scribed as being magical, the child readily allowing its eye to be examined, 
and atropine injectM. Thef treatment may have to be repeated if spasm re- 
cu*, but it is always eventually successful in subduing it. It must never be 
foi^otten that no local treatment will be successful unless constitutional 
treatment be also used and jiersevered with. 

With regard to the general management of struma, a tew words must first 
be s^d about prophylaxis. If struma exist in tlie parents, or in either of 
them, the mother must observe unusual care during utero-gestation; she 
should live by rule, wear warm clothing, avoid excitement, and take r^n^lar 
exercise; it is far better for a strumous mother not to suckle her child, but a 
wet nurse should be procured from the flrst. When the child is weaned 
'Cxtnt care should be used, all improper diet must be rigorously excluded, 
remembering tliat what another child can do with impunity, and perhaps 
with advanfoige, will in the strumous subject only serve to develop the taint 
IDOK quickly and certainly. It will be wise to keep such a child, therefore, 
to good cow s milk, impregnated, perhaps, with mutton suet, according to the 
~ilan of Dr Paris; to give it weak veal tea and other light broths, to let it 
aave its potatoes masned with milk, and to be careful in the use of vegetables ; 
«uch tt child should be warmly clad, not suffered to run with its tore legs 
— losed to the cutting east winds as so many in London do. or to be coqped 
in a pei-ambulator, with the said wind full in its face, till it is blue witli 
1. A strong child will live through such things (the.v are not good £oe 
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them but strong children survive them I. strumous cMIdren will not. 
A bath in whidi a handful or two of Tidmau's sea salt has been placed 
oTer night vdU be useful, but the child should after bathing be well 
nibbed with a Turkish towel to excite the glow and healthy action of 
the skill. Of medicines, iodide of potassium in small doses is useful, 
so is the sjTup of the phosphate of iron, and the strup of the 
iodide of iron; perhaps the best medicine is cod-liver oil and lime water ia 
equal parts, taken twice or three times a day. Dr. Vogel recommends a tea 
made from walnut leaves, of which three or four cupf uls are to be given in 
the day. The state of the bowels must also be carefully attended to. Should 
abscess occur it should be opened with a small opening, and tLe strength 
well supported during suppuratiou. The enlai^red cervical glands, and in- 
deed strumous enlargements anywhere, often improve wonderfully on beii^ 
painted with iodide paint, or even with the ordinary tincture of iodine. It i& 
of great importance to remember that mercury, in all its forms, is home 
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England, of Woodhall Spa, are often serviceable. 

2. TUBERCLXOSIS. 

In this most important and common diathetic condition the child lias a 
nervous system highlv developed, the mind and body are alike active, the 
figure is aLim, little adipose tissue being made ; the organisation delicate and 
PMued. Sir W. Jenner thus sums up the chief cliaracters: "Thin skin, clear 
complexion, the surface veins distinct, eyes bright, pupils large, eyelashes, 
long, hair silken, face oval, ends of bones small, sluufts tbiu, liuibs straight." 
Dr. Gee thinks freckles a sign of much value in the diagnosis of tuberculosis, 
but I cannot say that experience at all confirms this idea. 

Children subjects of tuberculosis cut their teeth early, run alone aud talk 
early. The leading patliological tendencies are fatty degeneration of liver 
and kidneys, deposition and growth of tubercle, inflammation of serous 
membranes. 

The thorax is generally long, almost circular. It may be' long and also 
pi^on-breasted. which is distinguishable from the pigeon -breast erf rickets by 
being limited to the lower part of the cheat, the upper being somewhat flat- 
tened; in rickets the deformity extends as high as the second rib (Jenner), 
The cause of the long pigeon-breasted thorax is repeated attacks of catarrh 
and bronchitis. 

Tuberculosis manifests itself frequently in phthisis, in hydrocephalus, and 
in so-called tabes mesenterica, but tuberculosis in the child often exists with- 
out affecting the lungs; thus, for instance, the bronchial glands may be at- 
tacked, the lungs remaining free. 

Tuberculosis is undoubtedly hereditary, and, like scrofulosis, favored in its 
production by improper and scanty food, ill- ventilated rooms, and unhygienic 
conditions generally. It is importanttoreniemberthat tuberculosis neverpro- 
duces scrofula nor scrofulosis tubercle, the two diathetic conditions being dis- 
tinct and separate ; for though in the course of scrofula signs of tubercle may 
be developed, the contrary does not occur, and the two types oftener remain 
completely distinct. Tuberculosis may be acute or chronic. When acute the 
pyrexia is considerable, the emaciation rapid, and death ma^ occur in a few 
weeks; or the disease may lapse into a chriiuic condition, evidenced by great 
amemia, listlesaness, want of firmness of the flesh, and a subpyrexial condi- 
tion, ia which thirst is a prominent symptom, and there is considerable heat 
of skin, some irregularity of the bowels, a little cough, vague and fleeting 
pains, and increasing debility; a temperature frequently over 100" F., espe- 
cially towards night, is a constant symptom, and is a valuable aid in diag- 
nosis. At the same time the temperature may be variable, e.g. 104'' F. or 
106° F, at night, and yet fall within a few hours to 98° or 9^". PerspirationB 
Bre not uncommon, especially towards morning, but they are general, and 
not confined chiefly to the head, as in rickets. A peculiar, almost harsh dry- 
ness of the palmsoftlie hand and soles of the feet is avery comnjon symptom. 

With ref^ird to treatment, as in scrofulosb, it is all-important that prophy- 
lactic precautions should be carefully adopted. The child of tubercular 
parents must have a healthy wet-nurse provided; all hygienic conditions of 
feeding. L'xercise, and sleeping, scrupulously observed: above all. fresh air in 
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abundance will be of the' utmost service. The mental powers are not to be 
excited in any way ; it is well to allow such children to remain ' ' backward ; " 
on the other band; exercise of suitable character is to be daily permitted, out 
of doors when possible {and that is always, except in damp weather and during 
prevalence of east winds) ; indoors in some liall or spacious room, where 
romping can be indulged in. Such children will often hear heat well or cold 
well, but they will suffer acutely from hidden transitions ; hence such should 
be guarded ae^inst. Damp is probably the busiest factor of tuberculosis; 
hence a marshy, ill-drained neighborhood is on ^ accounts to be avoided. 
If the child is to winter abroad, a diy warm climate or a dry cold climate may 
be selected, but a moist warm or cold damp climate will be most prejudicial. 
Daily salt baths are useful, and friction should always beem]iloyed after them 
over all the skin. For diet, milk, cocoa, chocolate, the yolks of new-laid 
eggs beaten up, cream, white fisb, chicken, mutton, and clear but not rich 
soupe are useful. The farinacea are to be used with moderation ; the digestion 
IB sometimes not strong enough forsuch food, and, if undigested, the Dowels 
are only irritated, and harm rather than good results. For the diarrhtea, 
which is so easily excited in these patients, nothing is so good as phosphate ol 
lunCj half a grain to a grain or two grains several times a day. For generaj 
medicines, CM-Iiver oil, glycerine, the syrups of the iodide and phosphate of 
iron, are the best. Citrate of pot-ash is highly spoken of by Dr. Buchanan. 
One tonic at a time is enough, and it is a good practice to change it after a 
time, or even to omit it altogether for a few weeks. Slight ailments, unworthy 
of notice in healthy children, must receive attention in the subjects of tuber- 
culosis, e. g. slight stomach and bowel disorders, headaches, unusual fatigue, 
and the like. By such judicious management, carried on year after year with 
unremitting patience, 1 have seen children whose lives have been despaired 
of live to grow up, if not strong, yet sufficiently so for all the ordinary duties 
'-'life. 



3. EACHIT18— Rickets. 



A constitutional disease, characterized b^ general cachexia, a peculiar con- 

ition of the bones, and often by album inoia degeneration of some portion of 
the glandular ^stem. Ricketsisessentially a disease of childhood. It is rarely 
congenital and probably not hereditary, although' the children of drunken, 
s^^ilitic and scrofulous parents are the most prone to develop it, So unhy- 
gienic conditions, bad ventilation, scanty and improper food, insufficient 
clothings, are frequent factors iu its production. Of these, perhaps, improper 
food occupies the m.ost conspicuous place. Rickets is, unfortunately, a very 
common disease ; iufact, SirW. Jennersaysof it that itis " the most common, 
the most important, and in its effects the moat fatal, of diseases which exclus- 
ively affect childen." 

It is fair to say that rickets does not in all respects fulfill the conditions of 
a diathetic disease. ' ' Reduce the strength " says Dr. Eustace Smith. ■ ' to a 
given point and rickets begins. . . . Rickets is no disease which must 
run its course ; by judicious treatment it may be stayed at any point of its 
. . It is acc|uired under the influence of certain causes, lasts as 
as those causes contmue in operation, and unless the structural changes 
extensive and the general health so reduced as to forbid recovery, 
passes off when the causes are removed." 

The period at which rickets is at ffrst usually manifested is about that of the 
first dentition, though it may be developed as early as the fourth month. 
The precursory symptoms are such as are common to many diathetic diseases, 
namely, fretfulness, irritability of temper, capricious appetite, disordered state 
of the bowels, with offensive leaden -colore<l stools, thirst, fulness of the abdo- 
men (partly in consequence of the diminished capacity of the thorax and 
pelvis, and partly in consequence of the weakness of the abdominal muscles 
and the flatulent distension of the intestines and the enlargement of the liver 
and spleen— the abdomen is almost always enlarged in ricketjr children), 
emaciation, sligfht pyrexia, some tenderness and swelling of the joints, espec- 
ially of the wnsts and ankles, and the bones are thickened just outside the 
sutures, the superficial veins enlarge, the fontanelle remains open. 

Dr. Vogel mentions a con(htion Known as craniotabes, wliich, when found, 
is very characteristic ; it consists of portions of thinned bone, causing a 
depression readily perceptible to the finger, and confined to the o»:a\\\'i»!L 
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• of tlie very earliest signs of j 



bone. Dr. Vogel considers this t 
tickets. 

Next comes a series of s^'mptom-s all more or less cliaracteristic of the dis- I 
ease, and the first of them is profuse perspiration, especiattv of the bead ; the j 
second i» the desire to be cool at night, which leads to the ideking off of the ' 
clothes: the third is general tenderness of the whole surfac« of the bodj-. so 
that the child dreads to be touched : and the last is an increase in the normal 
quantity of urine, which is also frequently loaded with phosphates. The 
child now looks old and careworn, it huddles up in its chair, it evidentlr de- 
sires to be let alone, the eyes have an unnatui-al brilliance, and the head en- 
larges. Simultaneously also the long bones are found to be curved and their 
enaa to enlarge; this is well observed in the wrists, ankles, or ends of the 
ribs. M. Guerin points out that the deformities of the hones begin from be- 
low upwards; this is. however, not invariably the fact. The spine suffers 
Himilarly; if the child cannot walk, there is posterior curvature Meeting the 
dorsal and lunibar vertebrae. If the child can walk the posterior curvature 
is dorsal, only that there is anterior ciu^ature combined with it of the lum- 
bar re^on. Moreover, these curvatures of the spine become associated with 
the flattening of the ribs laterally, which gives rise to " pigeon-breast." The 
teeth of rickety cliildren are always backward, and when formed soon decay 
or drop out, so that '' if a child pass the ninth month without teeth the cause 
should be looked for. " Meanwhile the general symptoms deepen in severity; 
the child is more fretful if touched, and more dull, morose, or languid when 
left alone; its abdomen enlarges, its head enlarges, especially from before 
backwards, and it is also flattened on the vertex ; and the fontanelle is de- 
pressed partly from debility, partly from the thickening of the cranial hones 
forming its edges. There is great loss of muscular power, the perspinktions 
increase, the stools become very fetid, the appetite depraved and capricious, 
and if improvement do not take place from treatment the child siiiks from 
exhaustion or from some thoracic or abdominal complication, such as bron- 
chitis, or pleuritic effusion, or albuminoid infiltration of the spleen or lymph- 
atic glands. This last condition is commonly associated witJi anasarca, and 
the child looks semitransparent, of a pale wasy appearance, not easily for- 
gotten when once seen. The enlarged spleen can generally be felt, and the 
Ever is not unfrequently enlarged also, though less commonly so than the 
spleeu. Rickets may often terminate in hydrocephalus, convulsions, diar- 
rhcea, and laryngismus stridulus. 

Should improved health take place, much of the superfluous bone is ab- 
sorbed, the wrists and ankles get smaller, and, indeed, rickety children, if the 
disease be arrested, may grow up very healthy in every respect. The long 
bones, however, do not straighten, and the superfluous osseous tissue depos- 
ited along the cavity and at the ends of the bones is hardened, as some have 
said, by ordinary ossification, or as others, and with more probability, affirm, 
by a calcifying process similar to that which occurs in enchondromata. 

The muscular fibre in rickets is pale, almost transparent, and structureless, 
without any fatty degeneration. It is remarkable that in tuberculosis it may 
be scarcely half the normal size, and yet the child be able to walk and run; 
in rickets, with latter muscles, he cannot do either. 

Sir W. Jenner has pointed out that the white patches often found on the 
left ventricle, a little above the apex, in children who have died of rickets, 
are produced by attrition, this being the very spot where the fifth rib bends 
inwards. 

There is also usually found collapse of lung tissue, and that form of em- 
{thysema, called uisufflation, due to overdistension with air of the vesicular 
tissue of the lung. This condition invariably occupies the whole length of 
the anterior border of. the lungs, extending about three-quarters of an inch 
from the free margins. Between this emphysematous tissue and the healthy 
lung beyond lies a groove of collapsed tissue, which corresponds to those 
projections inwards of the ribs where they unite with the cartilage. The 
lymphatic glands, spleen, livei" kidney, heart and thymus, may, one or all, 
be aifected witli albuminoid infiltration. On cutting such an or^an the sur- 
face is pale and transparant, compact, smooth, and tolerably moist. No re- 
action can be got with iodine. 

The abdoniiiial organs most frequently affected in rickets are the liver, the 
spleen, and the absovbeiit glands. Tlie liver becomes dense, elastic, and pale, 



the cause of which, as Dr. Dickinson has pointed out, is increase in the portal 
fibrous tissue. The spleen is often enormoUHly enlarged, hard and dense, 
purple in color, or mottled with buff color, on which the whit« Malpighian 
corpuscles show. The absorbents enlarge from hypertrophy of their cdlnlar 
and corpuscular contents. The kidneys become large and pale, owing to an 
increase in the epitheliimi of their convoluted tubes. These conditions be- 
long especially to the first tour years of life ; the osseous usually rather pre- 
cede the visceral changes, but the visceral may precede the osseous, and may 
even be extreme, the osseous changes remaining but slight. And this is a 
clinical fact the recognition of which is of extreme importance lest our diag- 
nosis be misled. Litre the osseous changes, the visceral changes, unless ex- 
treme, are recoverable and tend to recovery and do not impair the functions 
of the affected organs. For example, ansamia may result when the spleen is 
very lai^, but it is not usual to find either ascites or jaundice from any 
change in the liver, nor yet albumen in the urine from infiltration of the 
kidney. These visceral changes have, however one special clinical warning 
— when they have occurred the child is especially liable to the complications 
which accompany rickets. 

Complicatiotis.— The diseases to which rickets predisposes and the occur- 
rence of which in a rickety child will materially modify their ordinary treat- 
ment, the rickets, in fact, requiring ever to be borne in mind, are — 

Corywi, bronchitis, pneumonia, 

Di&rrhcea. 

Laryn^smus stridulus. 

Pertussis. 

Convulsions. 

Chronic hydrocephalus (rare). 

Dr. Eustace Smitli says, with regard to the influence' of tubercle, rickety 
children may become tubercular, but a child in whom the tubercular diathesis 
is marked never, he thinks, becomes rickety. Rickets is rare also in the 
syphihtic diathesis. In this general freedom of intermixture of its type 
nokets comports itself lite a true diathetic disease. 

Treatment. — Remembering that improper feeding, bad ventilation, and 
" n^lect " generally are the great factors of rickets, so the treatment will 
comprise the reversing of these conditions ; freah air, proper food, and atten- 
tion to clcMiliness will alone do wonders. Children improperly fed on atti- 
flcial foods should have a wet nurse, if possible, or be strictly dieted in "quan- 
tity and quality of food. I believe that for rickety children it is good to add 
a little salt to their milk and water, or better milk and lime water than sugar 
in any form. I have often found this to agree admirably when the ordinary 
milk and water and sugar has been constantly rejected by the stomach wilt 
every sign of acidity and dyspepsia. 

The addition of a teaspoouful of cream to the h^ pint of Tnillc and water 
is often beneficial. 

Malt or barley food has been specially recommended for rickets. Four 
tablespoonfuls of ground malt should be hoUed for ten minutes in a pint of 
water, the liquid poured otf, and a pint of new milk added. The sediment 
from the husk if finely ground need not be removed, as it is very nutritious 
and rich in bone-forming material. 

Asses' milk is a nutriment of great value in these cases, as ^so is goat's 
mOk. Older children wilt require i>eef tea, bread, farinaceous and milk pud- 
dings, eggs. &c. In all cases fresh air and absolute cleanliness are to be in- 
sisted on. Tepid salt baths, followed by friction over the whole body with 
a coarse towel, are most useful; if the weather permit, the baths may grad- 
ually be made cold. Mercury, bleeding, blisters, and antimony, are never to 
fee (AowgAi offer rickety children. Such children bear jnercury in particu- 
lar very badly. Of medicines I am sure there are none more valuable than 
cod-liver oil, combined with an equal portion of lime-watfir, the dose of oil 
not being too large for the stomach thoroughly to digest, that the bowels be 
not needlessly irritated, and the compound syrup of tne phosphate of iron in 
drachm doses thrice daily. If preferred, phosphateof lime in small doses may 
replace the lime water. The syrup of the iodide and the old reduced iron are 
the next best forms in which to give steel. Alkaline medicines with a bitter 
infusion are occasionally needed to correct dyspepsia, especially "whit© 
stools " and acidity. The raiueral aci.is ai* useful to check the extreme per- 



spirationa which sometimes occur. Tannin ia recommended for thin by Dr, 
Alison in doses of half a, grain to a grain two or three times a day in a little 
dilute citric acid. 

Catarrh and diarrhoea ai* the only two complications that need be noted 
here, though intercurrent disorders of whatever character occurring in 
rickety children will require restorative and by no means lowering measures. 
Catarrh must be at once attended to, lest it pass on to bronchitis or pneu- 
monia, A linaeed-meal poultice over the chest, a mixture of citrate and 
chlorate of potash, or citrate of potash and acetate of ammonia, is to be given, 
and if thei-e be mucous rales or the tubes are evidently loaded with mucus, 
an emetic to clear them. Powdered ipecacuanha or alum in solution is best 
for this pui^iose, and nourishing diet is not to be withheld on any account. 

Diarrhcea, if merely painless without tenesmus, and the motions not spec- 
ially offensive or discolored, will require astringents ; if there be pain and 
griping, and the motions are offensive or discolored, especially if they be 
green or ocbrey, a gentle purge, as rhubarb and soda, with some carminative, 
or a dose of castor oil in a httle weak coffee or brandy and wat«r, will be use- 
ful, to be followed by a bismuth mixture to which a httle soda or potash may 
be added besides syrup and mucilage. If there be much pain and tenesmus a 
drop or two of laudanum may be added, and cinnamon water will then re- 
place the mucilage with advantage. These comphcations are so common and 
so important that the necessity for watching tor them and meeting their 
earliest appearance by some such treatment as the above is imperative. 
4. Syphilis, 

The congenital variety is that derived from the blood of one or both pa- 
rents. The acquired variety in infancy ia that acquired by accidental contact 
with a chancre, as in a wet nurse or oUier person brought into close connec- 
tion with Uie child, and extremely rarely oy vaccination. Such a chancre 
resembles an ordinary chancre, and requirea no further notice beyond bearing 
the possibility of its occurrence carefully in mind. 

It will assist to ascertain if the syphilis be hereditary or acqiiired, if it 
occurred after or before the third month. Of 249 cases, 217 showed symptoms 
before tlie third month (Lancereaux). 

The most striking symptom of congenital syphilis is " the snuffles," a snuf- 
fling noise which the mfant makes in consequence of a subacute inilanimation 
of the mucoua membrane of the nose. If in addition to this the child is found 
to have condylomata about the anus, the dia^osis may be considered estab- 
lished. In addition, however anch a child is thin, poorly nourished ; its 
muscles are not firm, but ffabby, and its skin is brownish, cracked, thick, 
rouffh, and unwholesome looking. 

The fontanelle is usually open, and ossification proceeds but slowly. Never- 
theless, the teeth are foi-ward rather than backward in their appeai-ance. The 
posterior cervical glands are sometimes enlarged. The second set of teeth 
often present a very characteristic appearance ; uie two centre teeth are short, 
narrow and thin, the edges get worn away, and eventually they get broken, 
leaving a notch, and they are also striped or ribbed horizontally. 

The child often looks prematurely aged ; its hair may have fallen off, even 
the eyelashes and from the eyebrows; the corners of the lips and nose are 
often ulcerated, an also the mar^n of the anus, and it may have a symmetrical 
copper<!olored eruption about the buttocks, &c., but especially characteriatio , 
when in the palms of the hands and soles of the feet. Progressive and gon- 
eral emaciation ia avery unfavoi-able sign, the akin becoming of a dirty white, i 
and hanging from the Tnuscles, w^hich are soft. In taking up a fold of tiie 
skin it is found to be inelastic, cold, and harsh (Nayler). Notwithstanding 
the emaciation the child seems always hungry, and often craves for food tifl 
the last. 

The common syphihdea are erythema, which occurs especially on the but- 
tocks and perineum in dark violet-colored blotches; hchen, psoriasis, imx>etigo, 
ecthyma, eczema, and pemphigus. The latter, when syphilitic in origin, 
especially affects the hands and feet. As a rule syphilitic eruptiona are sym- 
metrical ; they are copper-colored, they are frequently arranged in a circular 
form, they are usually not accompanied with pain or ilching. When ulcers 
occur their surface is ashy grey, covered with thick, unhe^thy-looking dis- 
charge, and the edges are red and sharply cut. Different kinds of eruptions, 
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e, g, papular, pustular, and tubercular, may coexist. In the squamous vari- 
eties, cracks and fissures are common. 

The voice is hoarse and squeaking; the nails are small and badly formed, 
and liable to whitlows. Tne child suffers often from restlessness and sleep- 
lessness, and has commonly a discharge from the ear. The liver is general^ 
enlarged and hard, and has often undergone albuminoid degeneration. 

The enlargement of the liver seldom causes jaundice, but ascites and oedema 
of the lower limbs are comtnon. The enlargement is manifested by pains in 
the bellv, vomiting, and frequently diarrhoea — more rarely constipation. 
The abaomen is tympanitic, and tender to the touch. Dr. Gee also cites en- 
largement of the spleen as occurring in about one-half the cases. He ^oes so 
far as to say iiiat an enlargement of the spleen is sometimes the only sign of 
an active syphilitic cachexia. 

Iritis is rare, so also is excavation and ulceration of the tonsils, so also is 
disease of the bones, testes, and brain (Berkeley Hill). 

The disease is usually manifested in from fourteen days to six weeks from 
birth, or, more rarely, the child may be born with it, or, more rarely still, the 
43ymptoms do not appear before the seventh or fourteenth year. Mr. Nayler 
atat^ that of seventy-three cases only four could be enumerated as occurring 
witJiin twelve days from birth. It is of the utmost importance that the svph- 
ilific diathesis should be early recognized, as all the after-management or the 
child, in health and disease, will be modified by the fact of its existence. 

Mr. Nayler asserts that the development of secondary in contradistinction 
to tertiary syphilis, contracted a few inonths before marriage, and from which 
the parent has imperfectly recovered, is one of the most frequent causes of 
syphilis affecting the child. He mentions a case where the father, suffering 
from syphilitic eczema, infected his child, though an interval of thirty years 
had elapsed since the accession of the primary sore. Tertiary sjrphilis seldom 
leads to congenital syphilis, or, at any rate, to its manifestation in early life. 

Treatmerd, — ^Merciiry, in some form or other, is the ^reat sheet-anchor in 
this disease. Practitioners vary in the method of its administration. Some 
prefer the use of gray powder, in doses of from half a ^ain to two grains 
twice or thrice dsuly, with a few grains of compound cinnamon powder to 
prevent the mercury running off by the bowels. The cinnamon powder may 
be replaced by P. Ipecac, c. Opio when necessary. 

Many recommend the use of Ung. Hydrarg. ( 3 ss) rubbed into the thighs 
or arms, or simply laid on by meaiis of a piece of fiannel. When it is desir- 
able to avoid suspicion I do not think these plans are good, and in out-patient 
hospital practice the mothers are often too ignorant or too careless properly 
to apply mem. In the case of a sucking child it is reccommended to give the 
mercury to the mother, and this is often attended with undoubted benefit ; but 
in severe cases it wUl usually be found necessary to give a little separately to 
the child. The mercury, in whatever form given, will require to be perse- 
vered with for about six to twelve weeks. It is often useful to change the 
metliod during this time, and then the combination of corrosive sublimate 
with bark is especially useful To an infant under four weeks five drops of 
the Liq Hydrarg. Perchlor. may be given twice a day in a little Infusion of 
liark, to which a few drops of glycerine and, if necessary, half a drop of Liq. 
Opii Sedativ. may be added. 

V omiting and diarrhoea are indications for temporarily stopping the mer- 
curial course, or at least for changing its forms. Sometimes a littfe chalk or 
carbonate of potash added to the gray powder enables it to be well borne. 
Sometimes the external use only can be tolerated for a time. Mr* Dann ad- 
vocates the use of chlorate of potash where mercury disagrees — about four 
gfrains is the appropriate dose — twice or three times a day in well-sweetened 
water. 

Black wash is the best local application; the anal condylomata should be 
dusted over with calomel, and kept scrupulously clean. Occasionally they 
may require a touch with nitrate of silver. The ; yellow oxide of mercury, 
four grains to one ounce of benzoated lard, is a useful non-irriteting applica- 
tion. Caustic is also useful in ulcerations of the mouth and tongue, iodide 
of potaasimn, baric, and sarsaparilla are of value after the mercurial course in 
improving the g^eral health. The 8yr. Ferri lodidi is a ^vorite medicine 
for this purpose. Baths of corrosive sublimate are sometimes useful in tlie 
•kin complicatJona. If difficolty occur in dieting, goat's or asses' milk may 



sz 



DISEASES OF CHILDREN. 



be resorted to. A wet-uiirse cannot be medically sanctioned; there is risk of 
contagion from which the mother is, however, free, b£ has been proved by 
many observers. I have known one or two cruel instances in which a wet- 
nurse has been infected. Such cases should be punishable by law. 

5. ACDTE EhEUMATISM 

is an affection not very conunon, especially in young children, but inasmuch 
as alight attacks of it, even such slight manifestations of the diathesis as tor- 
ticolhs and erythema nodosum, are sometimes complicated with pericarditis, 
its consideration is important. Rheumatism is an occasional compheation of 
scarlatina, and it is then more especially liable to be attended with cardiac 
miachief. It is also a common sequela of even slight attacks of diphtheria. 
The disease, when it occurs idiopathicaUy, sets in usually with ngora and 
feverishness, followed in a day or two by the swelling of the joints destined 
to be affected. The fever commonly rims high, not so liigh, nowever, as in 
adults; a t«inperature above 104° F. indicates a gi-ave attack; tlie tongiue 
loaded with ttiick white and the body is bathed in a peculiar acid perspira- 
tion of an odor which when once noticed is always i-emembered. Tne urine 
is scanty and high colored, and loaded with' lithates. The large joints are 
generally the earliest affected, and the disease often wanders from ankles and 
Knees to clbowsand wrists, the swelling readily subsiding in one set as anoth- 
er is attacked- A joint afflicted with rheumatism is reddish, swollen, very 
tender, and very hot; and anoint presenting all these symptoms urgently 
one day may on the next or following day he almost free from symptoms. The 
disease lasts from l«n to thirty days (seldom more than fifteen) , and is usually 
subject to exacerbations at ni^ht. tiflamination of the pericardium, which, 
especially in children, occurs in a very large percent^e of cases, is manifes- 
ted by tightness and slight pain in the (^est, often so slight as to be over- 
looked unless narrowly watched for, and also, in children especially, deli- 
rium. Friction-sound becomes audible at the base usually, but often over the 
whole area of the heart's dulness. As effusion takes place, this natural area 
of dulness is increased and the sounds of the heart are muffled by the inter- 
vening fluid when the disease affects the linin g membrane of the heart (en- 
docarditis.). 

The mumjurs are caused at the base or apes, according as they are aortie 
or mitral in origin; they are usually systolic ; occasionally, however, a basic 
diastohc murmur is hetud. When the heart substance is attacked (carditis), 
great irregularity of action takes place, with syncope and often fatal collapse- 
(see Pericarditis and Endocarditis). 

Dr. Vo^l records a case of well-marked acute rheumatism and eudocardi- 
tis in a chdd one year and nine months old. It is much more commonly 
seen in children who have passed^he sixth year. A child suffering from heart 
disease f ollovring rheumatism may live for many years. I have been fre- 
quently surprise to observe little ones running about whose span of life I 
had deemed brief indeed. Dilatation and hypertrophy with a mitral mur- 
mur is a common condition to find ; heaving impulse, with increased area of 
dulness oil percussion, arepresent. The child suffers from frequent and violent 
attacks of palpitation if allowed to play about; but later on, such attacks oc- 
cur without exertion, and are attended with much gasping for breath, and 
the child has to be propped up on pillows at night. Dropsy is not a marked 
symptom even in advanced stages of such cases, but it may occur from time 
to time^ especially if a little bronchitis or other cause add to the heart's diffi- 
culties m driving forward the column of blood. A condition varying in de- 
tail from this may go on for years, but despite all the relief we can afford, 
such children rarely attain maturity. 

Treatment — The affected joints should be vprapped in flannel or cotton 
wool, and hot poppy fomentations apphed, or the joints may be covered 
with extract of belladonna. Lotions of carbonate of soda have their advo- 
cates. Blisters in children are decidedly undesirable. I am accustomed often 
to rely on the so-called alkaline treatment, remembering that the materies- 
morbi is by many attributed to excess of lactic acid in the blood (e. g. Dr. B. 
W. Foster has recently produced aU tiie symptoms of acute rheumatism syn- 
thetically by the administration of lactic acid), and that the urine is (if no- 
alkalies be given) imqtiestionabiy very abnormally acid. The bicarbonate of 
jMHtash with the citrate of potash in fair doses, ten to fifteen grains every 
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four hours, seems decidedly to relieve pain and to render the disposition 
to cardiac mischief less likely. Lemon juice, iodide of potassium, guaiacum, 
colchicum, mercurials, [and vapor baths, have all their supporters. Iodide of po- 
tassium is of value in some cases, especially when the more acute symptoms 
are passing away ; in combination with bicarbonate of potash and infusion 
of serpentaria, there is no more valuable remedy for rheumatic pains, which 
are so commonly the sequelae of the acute disease. Colchicum can rarely be 
needed in children. Cimicifugin in small doses, gr. i — gr. ij, according to 
the age of the child, is a most valuable remedy when there is a tendency to 
chorea, which is by no means an uncommon accompaniment of rheumatism. 

Salicin is attracting much attention, and is most highly spoken of in acute 
rheumatism. The more acute the case the more valuable the remedy, and its 
value is shown rapidly, within forty-eight hours of its administration. It 
produces marked results, such as relief of pain and fall of temperature. A 
moderately large dose, say ten grains for a child ten years old every three 
hours, is recommended. It is averred that cardiac complications are 
conmionly jprevented, and that until the temperature becomes normal, 
a beneficial action in a heart disposed to inflammatory mischief is ex- 
erted. When the normal temperature is reached the value of the drug 
ceiEises. Pure salicylic acid is also similarly employed, but is stated to be more 
irritant in its action, causing sickness and diarrhoea occasionally. From the 
undoubted testimony in their favor these remedies arc wortny of further 
trial. 

Since the foregoing was written, I have had ample opportunities of trying 
salicin and salicylate of soda, and I have no hesitation in saying that salicy- 
late of soda is distinctly preferable to salicin in the treatment of rheumatism. 
It is very soluble, and far less likely to cause delirium than salicin. The 
opinions expressed regarding the quasi-specific effect of salicylate of soda 
are^ indeed, startling. Dr. Julius Pollock says: '*The evidence in favor of 
sahcylate of soda in the treatment of articular rheumatism is becoming so 
overwhelming that its great value must shortly be thoroughly established." 
This is nothing to other opinions more pronounced, and more dogmatically 
expressed. Nevertheless— and in the face of much relief and benefit I have 
witnessed myself — ^I think I am correct in asserting that salicylate of soda is 
no specific against rheumatism. I have seen cases which it wholly failed to re- 
lieve, far less remove, and these quite acute cases (for this is a rheumatic 
district), and such cases were benefited either by alkaline treatment, or 
the old combination of alkali with quinine, which, I believe, Dr. Garrod was 
the first physician to introduce. By no means all my cases have been in chil- 
dren, but tney have all been rheumatism, acute and subacute ; and while I 
freely admit benefit in large percentage from salicylate of soda, yet in other 
cases, almost indistinguishable in every respect, little or no benefit has re- 
sulted. I should like to call the attention of my brother practitioners very 
earnestly to a point which, though possibly expressed in other forms by 
others, I have never directly come across, and wnich, I think, would help to 
clear up many of the apparent mysteries attending the trial of several very val- 
uable orugs, in diseases of certain names, with such diametrically opposite re- 
sults. My proposition is this : A disease may exist per se, originated in the 
healthy organism by some specific cause, to us at present unknown — we say 
cold, weather, &c.— but we, in reality, do not know the cause, only we see a 
fine specimen of an acute type of the text-books, running its respectable and 
tipie-nonored course. This is a disease easily curable, for it tends to cure 
itself. Unless the physician interferes too much, the type of disease of which 
I am speaking, be it acute rheumatism, pneumonia, or what not, will, under 
ordinarily favorable circumstances, resolve and get well. These are the cases 
that vaunters of specifics exult over. But there is another, a far more common, 
a far more serious class of cases ; these diseases, indeed, bear similar names' 
but^they may be the final outcome of a contrariety of states, conditions, and 
climatic changes, which, as it were, by a mere accident, determine the actual 
attack. 

The individual was found to be ill ; he was out of sorts, sickening, getting 
*' below par " in various ways ; this continues for a time — a time during which 
the doctor seldom is consulted ; then some accident, or fatigue, weather, ex- 
citement, or what not, determines the actual attack ; and this form of illness, 

no matter what its name, is very rarely amenable to specific treatment 
3. -P. r. 
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To retuni to rheumatism, in genuine acute casea, salicylate of soda iindoubt 
edly relieves; it seems to diminish pain, it reduces temperature, it promotes, 
diaphoresis, but in many cases, even in childi-en, the bicarbonate of potash ant^ 
quuiiije, or even dialyzed iron, will be found more efficacious, more potent to 
keep on I'elapses, ana to prevent complicationa. Certain it is that salicylatft 
of soda has little or no effect in moderating or alleviating the course of heart 
or lung affections, superinduced in the run of acute, or apparently acute, 
rheumatism, although the temperature may come down, and although sweat- 
ing may occur. Cardiac and pulmonary affections have been actualTy knowik 
to originate while the ^stem was imprecated with sahcvlate of soda. 

With these reservations I am fully di.sposed to admit mat the discovery o( 
salicylate of soda, as a cure for acute rheuraatism, is " a triumph of empirical 
therapeutics, which has probably had few parallels in thebLstoryof medicine." 
It should be given in full doses with a little syrup of orange and orange- 
flower water. 

Eelief for the elevated temperature m^ also be obtained by the " cooled 
Bath" (see Typhoid Fever and Baths). Dr. Binz and other writers speak 
highlyof the value of cold baths, e. g. 68° to 70° F. These are recommf-^' 
to be given for a short period, and often repeated. The value of aconite, 
other acute inflammations, must not be lost sight of. More will be said upoa 
this matter hereafter. It is certain that many cases do well upon doses of. 
aconite given at the earliest indication of rheumatic fever. Copious perspira- 
tion with rehef of pain and fall of temperature are observable. It needs tbft 
intuition and confidence of experience to adopt one or other of several excel- 
lent lines of treatment, but the " cooled baths " may be used as an adjunct to 
either the alkaline, aconite, or salicin plan. 

The bowels will require to be carefully regulated, and a little P. Ipecac co. 
at night is useful either as a sedative or as a diaphoretic. Great rehef is often 
obtained hj sponging with warm water at bedtime, carefully^ wrapping the 
affected joints afterwards in cottonwool. When cardiac mischief has nn- 
happily occurred, a few leeches over the heart give rehef sometimes, and are 
preferable to blisters. If a blister be thought necessary, notably from great- 
effusion, it should be effected by blistering fluid, and not by the Emp. L]"""" 
which last in delicate children often leaves the most mtractabie sores. S 
doses of calomel and opium are of value. The child must be kept absolutely 
guiet, and if the heart's action be much excited a belladonna plaster extem^y" 
is useful. There is no occasion, and indeed it is better practice not, to discon- 
tinue the alkaline treatment during cardiac inflanunation. But the remi 
of all others most serviceable in chronic cardiac affections is digitalis. It 
hard to say what digitalis will not accomplish in heart disease. Itw iU in 
prove the pulse, it will remove dropsy, it will prolong life for years. Whe 
much hypertrophy exists aconite maybe combined with it. If the pulse I 
irregular (a rare ming in children) belladonna may replace it for a time. ^^^ 

lu these three di-ues the physician has to his hauds a^nts of the utmoH 
value in managing the many variable features of chronic affections of tii ^^^ 

The diet throughout must be hght, yet nutritious. Soda-water and milk i" 
equal parts is very sratefnl. Beef-tea and broths may also he given. Slimi. 
lants are needed, <3uefly for heai't-complication, when the system evidentL 
flags. Thirst may be allayed by cooling drinks, as lemonade, toast and wate^ 
currant water, weak tea, impei'ial, &c. 



CHAPTER in.— SKIN DISEASES. 
1. Ebythemata. 
Roseola (Rose Raah).^ — A mild, non-contagious, sub-pyrexial disease, 
acterized by small rose-colored spots or transient patches of redness, ii 
endure for twenty-four hours or a few days or a week. The especial form 
it now chiefly to be considered is if. infantalia, sometimes called false measl 
This is especially common in hot weather, attacks the mostprominent pait 
the face and extremities, or may be hmited to one limb. The eruption itct»g 
slightly. It lacks the crescentic form and the constitutional symptoms *" 
measles. Notably the catarrhal symptoms of measles are absent. It is do* , 
rose, and not scarlet like the rash of scarlatina, neither can it be resolved into J 
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the innumerable red points which go to make up the scarlatinal eruption, nor 
are the patches so uniform nor so diffused as in that disease. It is often pre- 
ceded by sore throat. Koseola sometimes precedes variola, scarlatina, and 
rubeola ; it then shows itself chiefly at the joint flexures. I have more than 
once seen a child affected with sore throat and undoubted roseola patches dis- 
appearing in twenty-four hours, whilst one of its brothers or sisters has been 
suffering in another room of the same house from scarlet fever or measles ; 
and it has occasionally happened that the child attacked with this transient 
roseola has escaped the severer affection altogether. The treatment of these 
cases is very simple ; a moderated diet, nuld laxative salines, simple drinks, 
and a warm bath or two, generally suffice for the cure. If the disease appear 
due to swollen gums and tne irritation of teething, the gum-lancet shoula be 
freely used, but not otherwise, as has elsewhere been frequently mentioned. 
The varieties jR. infantilis and jR. (estiva, representing the disease as it occurs 
in infants and in summer have no special clinical signiflcance. 

Erythema intertrigo is known by large, slightly raised, red patches of ir- 
regular form, disappearing on pressure. The disease is non-contagious. It 
is common in the rneumatic diathesis ; the eruption itches and bums a little. 
It is known from roseola chiefly by the rosy tint of the latter. It may be of 
local origm as when two folds of skin rub a^inst each other, as in the necks 
and loins oi infants ; the surface is then moist, and the acridity of the mois- 
ture mixed with perspiration aggravates the original redness. Such intertrigo 
is best treated by washing the child with warm water, using no soap, and after 
carefully drying by dabbing with a soft cloth, dredge oxide of zinc, fine 
starch, or lycopodium powder over the inflamed surfaces. A mild aperient 
will complete the cure. If the disease be constitutional it may occur as — 

E. nodosum, especially common in young girls. This eruption consists of 
red, elevated, oval patehes, from one to two inches in length and about three- 
quarters of an inch wide. Each pateh lasts from four to ten days, and fr^h 
patehes continue to appear; the whole disease may last three or four weeks. 
It occurs generally on the fore part of the leg. The color, at first red, passes 
into a blui^ tint. It is usually preceded by slight fever and other constitu- 
tional disturbances. These patches, even when several coalesce, do not sup- 
purate, though an obscure sense of fluctuation may thereby be imparted to the 
nnger. The diagnosis from erysipelas is made, not only by the greater amount 
of constitutional disturbance, but also in erysipelas the margin of the pateh is 
as much raised as its centre, the hardness is superficial and brawny, and its 
redness ends in a well-defined line ; whereas in erythema these conditions are 
reversed. The disease is called E. papulatum and tuberculatum, according to 
the size of the patches. Chorea and rheumatism are sometimes associated with 
erythema nodosum. 

Treatment. — Mild aperients, warm baths, light diet, and attention to the 
teeth and digestive organs. Bark and quinine are useful in E. nodosum ; 
steel is indicated if, as often, it is connected with chlorosis and amenorrhoea, 
and alkaline lotions are often useful. 

Urticaria (Nettle Rash). — In addition to red patehes, fading on pressure, 
this rash presents also wheals such as might be produced from the sting of a 
nettle or the stroke of a whip ; there is intolerable itehing and irrite,tion, 
which is aggravated usually by the heat of the bedclothes, by the heat of a 
fire, or by the use of wine and stimulating condiments. It is non-contagious ; 
the disease may be acute or chronic. Vomiting and diarrhoea seem to be the 
natural conditions of its cure. 

It is caused by indigestible diet, acting, of course, on a constitution predis- 
posed to take the disease ; such diet is often shell-fish, mushrooms, cucumbers, 
certain fruits, pork, and also some medicines^ as turpentine and copaiba. I 
saw some years ago a most remarkable case, m which copaiba was the cause, 
and in which the eruption was of the most extensive andT formidable descrip- 
tion, ushered in with smart fever, extending over the whole body and resem- 
bling scarlet fever in its appearance in many ■ respects. This case yielded 
Teadily to a calomel purge, followed by salines and diaphoretics, and in thirty- 
six hours the patient was well. The patient was a woman of about thirty 
years of age. 

Urticaria is more often "a chronic disease, and it then forms several varieties, 
as conf erta, perstans, evanida, and tuberosa. These varieties are rare in chil- 
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dren, in whom urticaria is more frequently acute or dependent on teething or 
improper food. 

The ** wheals " of true nettle rash are often but ill developed in the skin of 
young children, and they are frequently succeeded by papules, hence the name 
u . papulosa. Dr. Tilbury Fox has called attention to the fact, that the so- 
called ** lichen urticatus is in reality these itchy papules developed in con- 
nection with urticaria, and scratclied by the child into a changed appearance, 
in fact the apices of the papules become torn and surmounted by tiny crusta 
of dried blood. Dr. Fox regarded ** mal-hygiene " as the main factor of this 
class of cases, having removed children from their homes into the hospital 
and cured them by very slight and simple means, only to see the disease 
break out anew on the chilc&en returning home, to be again cured by another 
stay in hospital. He assigns as further causes scabies, deficient urinary secre- 
tion (but this I have seen most marked, and no ** lichen urticatus " devel- 
oped), bugs, and disordered bowels and general health. Alkaline aad anodyne 
lotions, steel, cod-liver oil, regulating disordered functions and general 
hygienic treatment, sum up most that nas to be remarked therapeutically of 
this variety. 

Treatment, — If acute, emetics and purgatives, to imitate the natural cure ; 
the gums should be lanced if at fault. If chronic, the diet must be regulated, 
stimulants avoided ; the local irritation may be relieved by sponging the sur-^ 
face with vinegar and water, or a lead lotion, or a lotion of prussic acid and 
glycerine, with almond emulsion, or by the use of alkahne baths. The most 
reliable drugs are arsenic (the Liquor Arsenicalis in small doses immediately 
after meals), quinine, and occasionally the alkalies to correct acidity. For 
chronic cases Dr. Tilbury Fox recommends sulphuret of potassium baths | j 
or 5 ij to 30 gallons of water. He employs this bath two or three times a 
week, and also uses an oxide of zinc lotion, to which is sometimes added a lit- 
tle Liquor Carbonis Deter^ens ( 3 ij or so to | vj). 

Erysipelas. — ^The infantile variety, or that occurring in children under six 
months, starts usually from the navel ; occasionally it follows on intertrigo, 
and very rarely on vaccination. Infantile erysipelas, like ordinary erysipelas,. 

S resents redness, oedematous swelling, heat and pain. The redness may 
eepen to Uvidityj and vesication or even gangrene occur. It is always a 
very dangerous disease, and may prove fatal in seven days or less ; more often, 
however, the duration is two or three weeks. The most marked diagnostic 
character of infantile erysipelas is the disposition to wander from surface to 
surface by insidious and creeping migration, often until the entire body has- 
been attacked. 

The disease is fortunately rare ; it is especially liable to occur during an epi- 
demic of ijuerperal fever or under especially depraved hy^enic conditions of 
the lying-in room. The navel in such cases never healskindly, and umbilical 
phlebitis is most frequently the pjroximate cause of the erysipelas. 

Treatment is sufficiently unsatisf actdry. Bouchut says all new-bom infants 
attacked die^ and that even up to a fortnight one rarely recovers. Tincture 
of the chloride of iron, two drops in sweetened water every two hours, bath- 
ing with warm mucilaginous fluids, and dredging in the intervals with un- 
scented starch or flour, and pencilling round the disease with nitrate of silver 
on the sound skin, are means ordinarily recommended. Brandy ten drops, 
with a little aromatic spirit of ammonia well sweetened, may be given when 
there is much prostration. The infant should, of course, have the breast, or if 
weaned, milk and beef tea will be the best nutriments. A lotion of sulphate 
of iron ( | ss to | viij) is highly commended by Velpeau. A lotion of car- 
bolic acid with glycerine is of use where foetor is present from slouching and 
the exudation of thin sanious pus. Extreme support and stimulation 5f ord 
the only hope in cases where sphacelation occurs, and the 'first sign of im- 
provement is the appearance of '* laudable " in place of the thin ichorous pus. 
Free incisions shoidd be made when needed to give issue to collections of 
matter, and a charcoal or yeast poultice is then a nice application. Quinine, 
a grain or two, two or three times a day, may be tried. If constipation be 
present the bowels should be relieved, but there is more often diarrhoea, which 
may even require Dover's Powder or opium to quiet. It is almost needless to 
add that no treatment whatever has the slightest chance of success if the hy- 
gienic conditions, especially in the matter of fresh air, be allowed to remain 



fimlty. Dr. Kinger extols aconite in the erysipelatous redness after vaccina- 
tion, and also in erysipelas itself. 

2. VESicULa:. 

Sudwrniiut are eoloj'less and transparent vesicles, and resemble di-ops of 
perspiration ; they appear in the course of acute rheumatisra, typhoid fever, 
■&«. J their coutents are acid; they are of no clinical signiJlcation, and require 
no treatment ; they are regarded as being the minor condition, the major being 
miliaria. 

Miliaria. — Miliary vesicles are pointed and have a red blush around their 
bases, they become opalescent and even jmmlent in appearance, the contents 
are alkaline; in all these points they differ from audamuia. Tliey occur also 
in the course of acute rheumatism ; they are regarded as inflamed sudamina. 
Children who perspire freely, and especially if seldom waslied, often become 
covered with them. The treatment will be thorough and frequent ablution 
aud a mild aperient. 

Eczema.— The late Dr. Fox defined eczema as "a catarrhal inflammation 
of the skin, which is mainly characterized by a peculiar dischai^, which 
stiffens linen and dries into thin yellow crusts, and having its stages of ery- 
thema, papulation, vesiculation, discharge, pus-formation, and squamation, 
more or less marked under different cu'cumstances, and followed, in some 
-cases, by the secondarj^ results of inilamraation, such as hypertrophy, cedema," 
&c. Tnis is not the view of all derraatologbts; many, indeed, concur in the 
statement that eczema " has been erected into a generic title for all affections 
which are characterized by redness, itcliing, infiltration of the skin, exudation 
on its surface, and the formation of crusts, whether the elementary lesion be 
an erythematous rash, a papule, a vesicle, or a pustule" (Meigs and Pepper, 
sixth edition, '■ Diaeasesof Children'"). 

Eczema consists of small, closely-packed vesicles, surrounded by a red zone; 
the different zones coalesce, and the vesicles burst; a fluid exudes, which is 
alkaline. When the vesicles Jiave burst, scabs and scales cover the surface 
of the patches. It is non-contagious in thevesicular form; pustulai" eczema 
or impetigo and eczema impetiginodes are described as contagious by some 
writers. Sir W. Jenner remarks, in " Holmes' System of Surgery " (art. 
"Diseases of the Skin"), "Impetigo appears to be contagious. It is very 
«ommon to see several children in the same family suffering at the same time. 
It does not spread, however, as tiitea tonsurans so often does, through a large 
aasemblyof children, e.g. a school. Impetigo evidently spreads bycontact, 
and the pus cannot be waf tedj as the spores of the Trichophyton can, from one 
to another." The usual medium of conveyance of the pus of impetigo from 
one child to another is an article of clothing, notably a hat. Children suffer- 
ing from impetigo of the head and face often have impetiginous pustules on 
their Angers from scratching and picking the XMirts affected. I have repeatedly 
observeif this fact, as well as the circumstance of contagion from changing 
hats. I have again and again known mothers bring one or two children for 
impetigo, and, after attenimnce as out-patients for a week or two, bring a third 
or fourth child, saying, "This little fellow appears to have a touch of it; he 
■would wear his brother's cap." On the other hand, Cazenare denies the con- 
tagiousness of impetigo in all forms; and Nayler says, plainly, "Impetigo ia 
not commuuicahle by contagion." Dr. Tilbury Fox describes a contagious 
iona of impetigo, which such good observers as M'Call Anderson, and Eras- 
3I11IB Wilson, a£o beheve in. This is described by Dr, Fox as commencing 
■with little watery heads, that enlarge into flat bullieif not injured by scratch- 
ing. It is usually ushered in by feverishness, chills, and general poorliness. 
^Ihe pyrexia may even be pretty smart. Seals commence to form a few days 
*fter the appearance of tiie disease; these are flat, straw-colored, dry, and 
Cwiular looking, and appear as if " stuck on " to the part. The disease may 
complicate eczema, scabies, and other affections. It always begins by 
little watery heads. The hands may be first attacked, or the back of 
*ne neck, buttocks, feet, &c. The treatment comprises the use of 
^nite precipitate ointment (gr. 5 to 1 oz.), applied U^ the surface beneath the 
*«lia, which are first removed by soaking, poulticing, and steaming, if neci 
*""~ I have found tlie benzoated ozide of zinc ointment equally serviceal 
B class of cases described above. The lymphatic glands will usually- 
T say always— be found enlarged more or less in the neighborhood 
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these patches. Hence iodide of iron and cod-liver oil are of service, even if 
the children are not, as they more frequently are, lymphatic, atnmiouH, or ill 
nourished. The citrine ointment diluted, iodide of sulphur ointmeiitj or the 
red oxide of mercury ointment, will succeed in obstinate cases, and m such 
small doses of arsenic are of undoubted service. This disease may be as- 
sociated with pedicuh, the cure of which is, therefore, sufficiently indicated. 
It is of inipoi'tance to remember that no permanent disfigurement of the sldii ' 
reniains, even after severe attacks of ''impetigo contagiosa." I have re- 
ferred to this affection here to clear the way to a better understanding of 
eczema, and those forma of eczema ■which were formerly regai-ded as un- 
petigo, but are so regarded no longer. 
There are several varietira of eczema, which it is necessary briefly to dwell 

K simplex is excited by irritants of all kinds, as the rays of the sun, heat, 
cold, scented and irritative soaps, &c. The face and arms are the commoneBt 
sit^ in children. It appears as an erythematous blush, on which soon ap- 
pear tiny vesicles contaminc transparent serum. This becomes turbid and 
milky, and is either absorbed, the vesicles disappearing by desquamation, or 
else exuded when thin crusts and scales form. There is some itching and 
smarting, and the vesicles may return in successive crops. The duiation may 
be from a fortnight or so to two or three months. 

E. rubrum is the inflammatory fonn. It generally chooses sites where- 
the skin perspires most, and is soft and thin, a& the inside of the limbs, the 
flejtures of the body, the groin, the axillse, &c. In this the amount of dis- 
charge is lar^, the crusts are thick, the surface is inflamed and excoriated. 

JE. imipetiginodea. — This is eczema, says Dr. T. Fox, " occurring in lym- 
phatic or debilitated subjects." In this variety, as in E. rubrum, there is a 
good deal of heat and redness. Then come a crop of psydraceous sero-pustules ; 
serosity mixed with purulent matter escapes, and dries up into yellow or yel- 
lowish-brown scabs and crusts, beneath which is a red, angry, pus-discharg- 
ing surface. It is, as a rule, local, and not general, and is very common on 
the heads of young infants. When the crusts separate the surface is left red- 
dened, without, however, any permanent scar. When the pus formation is 
very rapid and the vesicular stage obscure, or unobserved, the disease is what 
was formerly called impetigo, but is now usually called E. pustulonvm. Of 
this there are two varieties — impetigo figurataandimpetigoeparsa (scattered). 
I. figurata occurs usually in patches of definite form on the cheek. This is a 
common variety in children about the period of dentition. Pustular eczema 
is very comm.only associated with and excited by pediculi. 

E. infantile and E. capitis may be noticed together. These are very com- 
mon and very important affections, often met with iu infanta at the breast 
during the first dentition, and also in scrofulous and unhealthy children, ex- 
posed to bad hygienic surroundings. Nevertheless, the healthiest and the 
most carefully tended are not exempt from this obstinate complaint. Here- 
we have an imlanunatory and pustular eczema combined. It shows a great 
tendency to become chronic ; in fact, left to itself, E. infantile seems to nave 
no natural tendency towards cure. In this disease are present heat, itching, 
pain, swelling, excoriation. The pustules are torn by scratching, and exude 
a thin, sero-purulent fluid, or occasionally a thicker viscid fluid, which mats, 
and cakes, and crusts. When the ci'usta are removed the under surface is 
found red, glistening, moist with sero-pus. The neighboring lymphatio 
glands swell, and may suppurate or ulcerate, according to the cluld's diathetic 
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state. 

When this disease covers the scalp, as it so often does, it i 
"milk crust." It may affect any part — the buttocks, axillae, e 
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. , , , s, and ioint- 

flexures, quite commonly. This disease tends to wear a child out by itcaing, 
and conseauent restlessness. Lice are conuuon in the crusts, which form one 
over the otiier, sending forth a disgusting smell. The loss of hair, which it 
causes, is not permanent. The chnd lofjks extremely ill and miserable when 
this disease has lasted some time, loses flesh, is vei^ irritable, and may even 
sink from mai-asmus or some latent ailment, which the irritation of this dis- 
ease, long continued, has sufficed to fan into activity. 

E. faciei may appear on the forehead and cheeks, and may be an extenaioQ 
from the scalp disease. It is very irritable, mostly synuuetrical. but not ani- 
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form, appearing in one place red and angry, in another crusted, in one part 
pustular, in another as thin lamellated crusts. 

E. tarsi affects the edges of the eyelids, especially in strumous children. 
These edges adhere in the morning on awaking, and may result in abnormal 
growth of the lashes, and in inversion or eversion of the lids. 

One word regarding ** syphilitic eczema." Its existence is denied by some 
observers, but there can be no doubt that cases exist in which there is not 
much dischar^ nor crusting, but swelling, induration, and scaliness. (Fox). 
Dark scabs, du^y skin, copper-colored patches, sore mouth, are often coin- 
cidently observed, and these cases do not improve upon ordinary treatment, 
and do improve upon mercurials. Further actual syphilitic history may be 
traceable. It may be a moot point if such cases should be described as * * sy- 
philitic eczema," or ** eczema" occurring in the syphilitic diathesis. The 
practical point remains that mercurials, and anti-syphilitic treatment gener- 
ally will cure these cases, and in manv an obscure and chronic case of 
eczema, after fairly trying ordinary remedies, I have found the greatest bene- 
fit from remembering that syphilis may be lurking in the background, and 
acted accordingly. 

Dr. Balmanno Squire called attention a few years ago to the fact that 
eczematous patches confined to the occipital portion of the scalp are usually 
occasioned by pediculi, whereas the constitutional variety of E. capitis affects 
the anterior portion of the scalp, a hint worth notice in hospital out-patient 
practice particularly. The prognosis in eczema should be a guarded one 
concerning the duration of the disease. There is rarely danger to life, ex- 
cept a child be fairly worn out with chronic E. capitis and faciei ; but the 
disease is obstinate^ may last for months or a year or two, may recur when 
almost cured, and is an evidence of constitutional derangement that will re- 
quire remedying before we can hope to be quit of the eczematous affection. 

Treatment. — No treatment of eczema will be of much avail which does not 
look first to the constitutional state, i. e. the special diathesis, and the condi- 
tion of the stomach and digestive organs. Of course these matters have been 
dwelt on elsewhere, and it is needful here only to mention their importance, 
and not to enter fully into the varieties of constitutional treatment — ^nor into 
that of dyspepsia, and other stomach derangements. With this proviso, the 
following details are offered : 

If acute and inflammatory, a free purge of calomel and jalap, followed by 
saline aperients, will be useful at the outset. If chronic, gentle aperiente 
may be resorted to ; the diet must always be carefully regulatSi, and the ben- 
zoated oxide of zinc ointment may be locally applied ; the gums should be 
lanced if they require it. If the case be of strumous origin, cod-liver oil and 
steel will be necessary, and the best application is then a lotion of nitrate of 
silver (^. xx to | j) applied on lint twice a day. In eczema capitis it is al- 
ways ng-ht to remove the scabs by steaming or by poultices of linseed meal 
before using the zinc ointment. If the case be very obstinate, and there be no 
heat and swelling, linseed oil having been applied at bedtime to the scalp 
(freed first from hair and scabs), the part may be covered in the morning witn 
liquid pitch ; this is a strong measure, and requires care, and is usually very 
efacient. It is necessary that the skin be kept very clean ; for this purpose 
juniper tar soap will be found useful; common soaps, especially scented soaps, 
are better avoided. It is sometimes useful to employ an alkaline lotion, Sodae 
Bicarb. 3 j, Aq. Oj ; also in chronic cases small doses of Liq. Arsenicalis three 
times a day are extremely valuable ; if this, however, should cause diarrhoea, 
it must be left off. It is generally most serviceable to combine its use with 
iodide of iron and cod-liver oil. In obstinate cases calomel ointment or the 
Ung. Hyd. Nit. Mitius, or a lotion of nitrate of silver, may be tried. In some 
extremely chronic and obstinate cases I have been mucn pleased with the 
effects of the Oleum Eusci (or Oleum Betuli Albi). I generally dilute it with 
an equal part of pure glycerine, and have the application used every night. 
The effect in some cases has been almost magical ; in others good has resulted, 
but in a slower and more ordinary way. I have never employed the oil of 
white birch without a previous course of either alkaline or arsenical treat- 
ment (with an occasional aperient) for a fortnight or so. 

In the case of a young lady about 16, a sufferer for years, whose case had 
resisted all previous efforts, one week of Oleum Eusci established a cure, wliich 
remained for six months afterwards, when I last heard of her, nor did any un- 
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favorable symptom appear. The powerful smell is, of course, a disadvantage, 
but it ia not worse than other "tany" preparationa. Of GrHrjuu oil, lam 
sorry to say, I cannot speak favorably ; I have tried it pure and diluted with 
an equal part of lime water, as recommended by Erasmus Wilson, but ttie 
results have not been satisfactoiy in my hands. In one ease very smart iu- 
flammation was set up. I have heard of cases being benefited by its use, but 
have had no opportimity of verifying the statements. "Wlien the disease is 
caused by pediculi, or by seabies, the cure of these conditions ia sufficiently 
"ndicated. 

Lead is conaidei-ed by Dr. B. Squire preferable to zinc in the local treatment 
3f eczema. Lead is regarded by Dr. Squire as allaying the itching, reatrwn- 
ing discharge, and diminishing the hypereemia of eczema; glycerine, being 
neither so dessicating in its effect as water nor so macerating as grease, is the 
best medium, and the following formula is reconunended: Five jiarts of ace- 
tate of lead, three and a half parts of litharge, and twenty parts of glycerine 
are to be heated for half an hour in a boiling glycerine bath and filtered in a 
gas oven, or some other heated comi)artinent. The result ia a clear, colorless 
nquid, rather more viscid in consistency than glycerine itself. 

Poisoning from absorption of lead into the system has not been observed; 
although a considerable surface of the body has been covered with lead ap-, 
phcation. Another preparation, and a very useful one, ia made by rubbuig 
two or three drachms of glycerine into an ounce of clarified lard. The liquor 
of the subacetate of lead is then rubbed in to saturation, i. e. until the lard 
will receive no more. This should not be till the lard has been made to take 
up an ounce of the liquor. Tiiifi is also an excellent application in many 
forms of pruritus. 

In eczema, again, an ointraentof salicylic acid, half a drachm or a drachm tu 
seven drachms of claiifi-cd lai-d, ia occasionally of much service. This isespe- 
ciallv useful according to Dr. Ogilvie Will in eczema of the head and face in 
children. 

< Zinc, lead, and iodide of potassium omtments, made with vaseline instead 
of lard, I have found useful. A soft extract of Phytolacca (poke) spread on 
muslin has cured some obstinate cases of eczema ; also the combined internal 
and external use of carbolic acid. Indeed, the remedies for eczema, as for 

F'rtussis, are legion. I have, therefore, referred to those the value of which 
have njyself proved, or to recommendations made on undouhted authority. 
Some excellent prescriptions will also be found in the formulary. 

Lastlv, in cases of eczema tarsi, Dr. McCall Anderson recommends that 
the eyelashes should be extracted, the eyelids everted, and a solution of caus- 
tic potash, grs. S or 10 to a fluid ounce, applied and quickly_ washed off by a 
large brush. The eyelids should be freely smeared at bed time with the weak 
nitrate of nieroury ointment to prevent glueing together in the morning, as 
well as for its healing properties. 

Herpes (Tetter) is a non-contagious di8e,ase, consisting of clusters of vesicles, 
larger than those of eczema, of spheroidal shape and of some size, upon in- 
flamed patches of irregular form. The vesicular contents, at tirst watery 
and neutral in reaction, soon become yellowish-white or purulent, and escape 
aud form scabs. The disease may last a week or ten days. The simplest 
variety is H. labialis, which appears usually on the upper lip during a com- 
mon cold; it often occurs also in mild cases of lobar pneumonia. 

Herpes zoster, or Shingles, is common in children. This variety is ushered in 
with poorlinesa and subpyrexial eonditions.and occupies half the body.usufllly 
tiie right side, in the form, of a baud ; the thorax and lower part of the bade 
and groin are the commonest sites. It usually follows the course of one or 
more of the cutaneous nerves. There is generally some pain in the part be- 
fore the rash appeai-a. The disease may last from one to two or three 
weeks. It commences with redness in patches of irregular shape, these being 
usually confined to one half of the body. There used to be a superstition that 
if shingles met round the body the patient would die. Soon after the red 
patches appear they become covered with numerous closely packed vesicles. 
Theae often attain a good size, as large as a medium sized pea, only flattened 
at the top. Sometimes the vesicles run together, but more often toey remain 
solitary, Wlien they are fully developed tlie precursor^' neuralgic pain dis- 
appears. The contents of the vesicles soon biMiome thick and milky, and 
brownish cmsla are formed by the drying up of their fluid. These crusts 
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drop off from the seventli or eightli up till the tenth or twelfth day. The treat- 
ment is a mild salioe aperient, plain diet, and wa,mi bath. If any local ap- 
plication be used, warm mucilaginous fluids are the best, but they are seldom 
needed. 

H. ciTvinattis (Tmea circinata) occurs in two forms: that with large Tes- 
iclea runs the usual course of herpes, and requires the same treatment as 
H. zoster. 

That with the small vesicles is arranged in rings somewhat smaller than a 
threepenny piece, with a centre of sound skin and a red border. The disease 
spreads at the circumference and heals in the centre. It is furfura«eous, 
and without constitutional derangement. It has a tendency to become 
chronic, and often occurs in the strumous child. This form, of the disease is 
-contagious. Local applications are the appropriate remedies; as strong solu- 
tions of sulphate of iron or gallic acid. Au apphcation of acetic acid, or of a 
solution of nit. silver ( 3 j — S J) will suffice wnen milder measures fail. Hy- 
posulphite o( soda lotion ( 3 iv> ad Aquse 5 vj) or sulphurous acid lotion ( I j 
ad Aquse § ivj, or ammonio-chloride of mercury ointment (gr. v, ad | j aa- 
ipis), are afl. very serviceable when the disease is in schools, and it is desirable 
to destroy all chance of contagion as quickly as possible. Touching the 
patches with Liquor Epispasticua is another rapid method of cure. Tonics 
and cod-liver oil and enforcement of good hygienic principles are necessary, 
as in so many other affections of the skin, parasitic and otherwise. Many 
writers assert that herpes circinatus (or, as it la usually called, tinea circiuala 
or ringworm of the surface) and tinea tonsurans are the same disease, from 
the fact of their being frequently associated. Others, however, favor the 
opinion that herpes circinatus forms a nidiia eminently favorable to tlie pro- 
pagation of the spores of the Tricliophifton Tonsura7i«. (See Tinea Tonsu- 
rans.) According to Dr, T. Fox this disease "lacks altogether the detinite- 
iiessasto outset ajid duration of true herpes." Nayler says, the absolute 
similarity of this variety of herpes and tinea tonsurans " almost ceases to be a 
mattei" of speculation." 

3. BULLa:. 

Pemphigus, Pompholyx. — This eruption is usually preceded for twenty-four 
hours or more by a feeling of lassitude, sickness, and headache ; feverishness, 
and even delirium, are not rare; there appear a number of clear blisters, vary- 
ing in size from a sixpence to a half-crown. The blialcra rest on an inflamed 
mtch, which may or may not form an areola around them, they appear on 
the face, neck, trunk, and extremities. In a few days they attam tneir full 
litti and either fade away or hurst. The bladders shrivel and leave some 
brownish-colored scabs. The duration is from one to three weeks. When 
seen on the soles and palms of young cbddren pemphigus may be regardedaa 
certainly syphilitic in origui. 

The disease often attaclts younff and poorly-nourished infants. The variety 
called infantilis may, however, aiso be produced by dentition, bad feeding, or 
any gastro-intestinal irritation. The disease shows a tendency to beconie 
chronic in enfeebled children. 

Pompholyx, which is rare durmg childhood, is merely a variety of pemphi- 
gus unattended with fever. Pemphigus is always aserious disease, and, when 
chronic, it is very obstinate. 

Treatment. — The vesicles should be punctured as they appear, and if there 
be »iy difficulty in the separation of the scabs they should be poulticed, and 
the ulcerated surfaces beneath treated with some stimulating application; 
nitrate of silver or weak nitric acid lotions are perhaps the best. If the 
disease occur in a weak, cachectic child it will require bark and quinine, stim- 
ulants, and good food, for its cure. If, on the otnerhand, the typebemdam- 
inatory and the child be strong, which is rarely the case, moderate doses of 
saline aperients, low diet, and t«pld drinks, will be appropriate. In the 
i^Lronic form it is well to give iodide of potassium a trial, especially if the 
diBMCse be suspected to be syphilitic. Araenic (the Liquor Sodsc Arsenitis 
Ur. Nayler considers the best form for children) — dose from 2 to 6 minims, 
twice a day — may also be used, and cod-hver oil is frequently beneficial. Mer- 
cury, in any form, seems rarely beneficial. Alkaline and gelatine baths have 
been recommended by dill'ei'ent writers. 

Jii/pMi.— The buUte in this disease are round, flattened, and,isoIated, about 
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the size of a shilling; iilled at first with seniin, which soon changes to pus. 
These hullje are BHiTomidBd b^ an inflamed areola; after a time the bullse 
shrink and heeome covered with thicjk, brownish scabs. One variety — rupia 
prominens — ^pesemblefi a limpet siiell, the scabs being thicker and formed oy 
several layers of hardened secretion consequent on lie extension of the ulcer- 
ated surface beneath the scab. 

Rupia usually occurs in the lower extremities ; rupia prominens is almost 
always syphilitic; ruj»ia simplex, the least virulent form fof this (iisease, and 
rupia escharotica, which is accompanied by much constitutional disturbance 
and extensive ulceration, often with sloughing, are both common in children ; 
the former in children about six or seven, the ^tter in infants up to the period 
of the first dentition ; it is then a very dangerous disease, Kupia escharotica 
generally appears on the genitals, the legs, or the scalp. 

Treatment.— The bullse should be punctured as soon as formed, the scabs. 
if obstinate, may be removed, and the ulcerated surfaces below dressed with, 
solution of nitrate of silver, black or red wash, or some stimulating ointment. 
Alkaline and gelatine hatha are recommended. The constitutional treatment 
should be tonic; if the disease be syphQitic, iodide of potassium ; if otherwise. 
quinine, the mineral acids, or bark, with generous diet and wina In E. es- 
charotica it is sometimes necessary ta have recourse to powei-ful caustics (the 
acid nitrate of mercury is the beat), and the eschar should be coated with 
calamine in glycerine, or with collodion. Dr. Stokes recommended an oint^ 
ment of Bcrophularia nodosa, applied with a brush, and then covered with lint 
soaked in the ointment and renewed every sik hours. 

4. Pustule. 
Impetigo {see Eczema.) 

Impetigo Fiffurata (see Eczema). 

Impetigo Contagiosa (see Eczema). 

Eahyma. — This eruption consists of pustules formed in the centre of in- 
flamed circumscribed patches ; in. a few days the pustules dry up and leave 
thick scabs; when the scab separates purple discoloration of the skin, or in 
strumous cases an unhealthy ulcer is left. The disease is generally ohrouic; 
children are very prone to suffer from this disease; it is not contc^ous, but 
it is not unfrequeiitly, especially in children, accomjianied by scabies. It i» 
sometimes of syphilitic, and moat frequently of a cachectic origin. 

Treatment.- — This should comprise eliminatives, due attention to hymene, 
and emollient applications, of which warm water is one of the bwit. These 
with simple saliue aperients, and a moderately generous diet, form the treat- 
ment of the acute disease. If chronic, more stimulants will be required, and 
restorative tonics as bark and iron; the ulcers may be touched with nitrate 
of sdver, or a stimulating ointment employed. A useful application is one 
drachm of Tinct, Benzoin, co., to one ounce of lard. The mineral acids and 
cod-liver oil will also be of service; when scabies is present it must be at- 
tacked at once. 

5. PAPTItuB. 

L(cft«M.— Lichen is an eruption of small, hard red pimples, which do not 
disappear on pressure, and which itch greatly. There la no discharge or 
weeping of any kind. The eruption usually terminates in desquamation. The 
commonest sites are the hack of the hands, forearms, trunk, and face. It is 
generally a chronic disease and not contagious. 

Lichen strophulus or Bed Gnm is a common affection of infanta from birth 
to the first dentition. It generally lasts three or four weeks and has many 
varieties, according to the color of the skin and the arrangement of the pim- 
ples. It usually affects the face, neck, and hands. It requires merely a litOe 
rhubarb and magnesia, attention to the diet, and lancing the gums when nec- 
essary. 

Lichen strnpTar. — The papillce are the size of millet-seeds, and bright red ; 
it is often pyrexial and subacute. 

Lichen urticatis has papidea of a large sise, preceded by wheals, whidi 
look like the sting of a nettle . It is a complaint common to early dentition, 
especially in hot weather. (See Urticaria papulosa.) 

In Lichen agritis the papules are confluent and on an inflamed base ; the 
pain and smarting are severe, and considerable constitutional disord^isinam 
Tested. After a while the papulrs burst. s"ro-purulent fluid is exuded, and 
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painful cracks are formed ; this variety may last from ten days to several 
months ; it is not common in children. 

Treatment. — Careful attention to the diet and to the bowels will be re- 
quired in all the varieties. Stimulants and excitement must be avoided, the 
child must be warmly clad, and should be bathed every other day in a gela- 
tine bath ; acidulated drinks may be given. Of local applications, the best 
are those which relieve itching, as Liquor Plumbi Diacetatis, prussic acid, or 
the following : 

5 G-lycerini, 3ij ; 

Hyd. Perchlor., gr. vj ; 
Chloroformi, mxx ; 
Aquae, | vj. Ft. lotio. 

5 Sodae Bicarb, ^ gr. xx ; 
Glycerini, 3 3; 
Aq. Rosae, ad | vj. Ft. Lotio. 

Agai^ pyroliffneous oil of juniper, and spirit of wine, of each one fluid 
ounce, to be ad&d to six ounces of water is a useful lotion. Fowler's solu- 
tion and iodide of potassium with serpentaria are useful in very chronic cases^ 
for the disease is often syphilitic. 

Prurigo. — Li this disease the papulae.are the color of the skin, larger than 
those of lichen, and very chronic in their course ; moreover, their itching is^ 
well-niffh intolerable. In children the disease is seldom so severe as in the 
aged ; the commonest site is the neck and shoulders. It may also occur on 
the extensor surfaces of the limbs. When the spots have been scratched they 
often present a small dark spot of blood on their summits. 

The best treatment in children, after regulating the diet and state of the 
evacuations, is the daily use of tepid alkalme baths. Sponging with vinegar 
and one of the lotions to relieve irritation, and the internal administration of 
nitro-muriatic acid in sarsaparilla ; taraxacum in some cases, and Fowler's, 
solution in others, act like specifics. Quinine and cod-liver oil are valuable 
in the strumous . Sulphur vapor baths are also useful in many instances . 
Juniper tar soap, carbolic acid as a soap or lotion, and a lotion of chlorinated 
soda, are worth trying in obstinate cases. 

6. Squamje. 

PsorioMS (Dry Tetter, with which is included Le^ra vulgaris) is a chronic^ 
non-contagious disease, characterized by slightly raised red patches covered 
with silvery scales, and without itching. The eruption has many varieties^ 
according to the site, extent, and course. The red patches are due to inflam- 
mation oi the skin, the scales to excessive formation of epithelium on the in- 
flamed surface. Its commonest sites are where the skin perspires least and is 
coarsest; hence below the knee and on the elbow are characteristic positions. 
If it occur on the palms and soles it is usually syphilitic in origin. The dis- 
ease is not very common in children. 

Treatm£nt. — In mild cases warm baths and alkaline baths are useful. 
Liquor Potassae, Pot. lodid., and especially Liquor Arsenicalis, are valuable 
remedies. Tincture of cantharides has been recommended by some writers, 
especially Cazenave. Arsenic will be required to be given with the usual 
precautions, and the decoction of dulcamara will form a good vehicle for it» 
administration. Some cases require mercury for their cure: the perchloride 
is the best preparation, and it should be given with bark. Cfarbolic acid, two- 
grains to one ounce of water, and a little glycerine, is useful in allaying itch- 
mg; the Liquor Carbonis Detergens (Wright) has a similar use, diluted pretty 
fr^ly. Dr. B. Squire recommends— 

5 Acidi Chrysophanici, 3ij; 
Adipis, I J. Ft. Unguent. 

He says ite eflBcacy in psoriasis is one of the most astonishing facts in modem 
therapeutics. In the cases in which I have used it, viz. some half a dozen, I 
have been much pleased with the result, and yet in one, the most obstinate of 
all, a boy, aged 12, who had suffered from psoriasis for years, and had been 
variously treated without benefit, the effects were striking at first, and after a 
period of three weeks or so I thought he was well nigh cured. But certainly 
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six more weeka did not go by without liis return ing with crops in fresh places, 
and he is now (November, 1880) atill under treatment. 

To use chrysophanic acid effectually certain preliminariea are necessarv ; 
the natural greaainess on the surface of the skin must be remoTed ; the thick- 
ened patches must be thoroughly soaked, to softfln the layers and bring off 
fragments of scales ; lastly, the scales themselves must be removed and got 
rid of as far as possible. All this is best effected, flitit, by rubbing the parts 
with good blottmg paper, or with rags moistened with benzole (Adams) . Theu 
comes a scrubbing with hotj soap and water, and, lastly, a scraping with a 
paper knife or other blunt edge, to detach the scales. After this has been 
thoroughly performed the ointment is to be perseveringly nibbed in, the 
flngera being protected by the new imperforated glove intended for post- 
mortem and dissecting use, but admirably suited for this, as the chryaopLanic 
acid is a dye, and the stains not winsome to look upon. The inunctions may 
take place twice, or in children twelve to sixteen years old, three times a day. 
Mr. Nayler recommends a touch with blistering fluid, or glacial acetic acid, 
immediately to be followed by a touch with a wesSt solution of soda, to duninish 
exceassive irritation, should such be excited by the blistering fluiiff This 
should only be resorted to when the disease proves chronic and obstinate. 

Pityriasis (Dandriff) is chronic inflammation of the skin, attended with 
itching and abundant desquamation of small scales or scurf. The head is the 

?£irt commonly^ affected. It the disease becomes chronic the hair gets thin, 
itynasis capitis is not uncommon in newiy-bom infants ; there is no con- 
stitutional disturbance. Pityriasis rubra and versicolor are varieties chiefly 
marked by their color, the former red, the latter yellowish brown. One of 
the best applications in Pityriasis capitis is a lotion containing borax: and 
Tinct. Arnicie ; sometimes the citrine ointment is of service ; the head should 
be kept veiy clean, and a soft hairbrush used. A bmic aperient will complete 
the cure. 

Sometimes a chloral lotion, one part of chloral to twenty of water, made 
lukewarm and dabbed on with a spon^ every morning is stated to be very 
«ffibaciou3; also the following application ; 

B Potassii Sulphureti, 3 iss ; 
Saponis Moll. , ^ ss ; 
Aq. Calcis, §iv; 
8p. Vin. Eect, §j. 

Ft. applicatio. 

7. TCBEBCULA,. 

Acne'ys inflammation of the sebaceous'follicle, with accumulation of its 
secretions. 

This disease and its varieties will not detain us, aa it does not occur in child- 
hood in any form. 

Molluscum is enlargement of the sebaceous follicles, and presents indolent 
tumors, varying in size from a threepenny piece to half a crown, sessile or 
pedunculated, of the natural color of the skin, and containing an athevomat- 
•ous matter. At the same time ther« is neither constitutional disorder, nor 
pain, nor ulceration. The trunk and h^ad are perhaps the commonest sites, 
but they may appear anywhei-e. The disease often occurs in childhood, ana 
lasts for years or throughout life. It is contagious. The treatment is to sUt 
up the tumors and touch them freely with caustic, if necessary, or if pedun- 
culated they should be cut off, and the base from which they spring cauter- 
ized. 

To this order also belong Elephantiasis, Keloid and Frambtesia, of which 
diseasas Elephantiasis and FrMnboesia occur only in foreign climates, and 
noun of them occur in children. 

Lupus is also an affection very rare in children ; there are two varieties^ 

1. Exedena, which is liighly ulcerative, and destructive ui character, and 
attacks especially the nose. 

2. Non-exedens is without ulceration, but the tubercles leave deep pittiugs 
and marks of cicatrization, and also the skin is seamed by white scar-like 
ridges, very characteristic when once seen. 

Donovan's solution, or Liq. Arseuicalis internally, and one of the power- 
ful caustics, such as chloride of zinc, potassa fusa, or nitric acid locally, form 
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the treatment of L. exedens, Of L. non-exedens the constitutional treatment 
will be the same, but the caustics need not be so powerful ; acetum cantharidis, 
the iodide of mercury, and iodide of sulphur ointments answer best ; the disease 
IS often syphilitic. 

8. Xerodermata. 

Icthyosis, or Fish Skin, is often congenital; the skin is dry, harsh, and 
rough; in a further stage the whole body, or the palms and soles, face, eye- 
lids, outer surface of limbs, &c,, are covered with small, hard, thick, dry, 
brown scales, overlapping each other like the scales of a fish; there is no 
heat, pain, nor itching. Patients aflBdcted with this'^disease are usually ca- 
chectic^ and have often a disagreeable smell. The disease is generally heredi- 
tary, ^if not congenital. The treatment will comprise alkaline baths, and sub- 
sequent inunction with glycerine, almond oil, or elder-flower ointment ; ar- 
senic and cod-liver oil may also be tried. In older children, maceration, vapor 
baths, inunctions with highly alkaline soaps may be used to remove the thick- 
ened epidermis, and upon the new skin beneath, chrysophanic acid, carbolic 
acid soap, or juniper tar or Oleum Rusci, may be tried, moderating the 
strength to the age and condition of the child. The disease, however, is- 
often incurable. 

• 9. Parasitici. 

The vegetable parasitic diseases are Tinea tonsurans, favosa, decalvans, and 
Chloasma. The animal parasitic disease is Scabies. 

Tinea tonsurans (Pom^o scutulata, Ringworm). This disease occurs in 
patches of circular form, in size from sixpence to half-a-crown, on the scalp. 
It is chronic and contagious. The surface of the patch is covered with loose 
white scales, while the hairs look as if they had been cut off close to the 
pat^. This is because the hairs are very brittle, and they also possess no 
elasticity. The vegetable parasite causing the disease is called Trichophyton 
tonsurans, the spores of which infiltrate the hair. Herpes circinatus is by 
some writers regarded as being identical with this disease. Sir W. Jenner 
maintains that the diseases are quite distinct, but that the secretions of the 
part of the sldn affected with Herpes circinatus form a favorable nidus for the 
growth of Trichophyton tonsurans. Tinea tonsurans affects not only the 
scalp, but the neck, trunk, &c. 

Dr. T. Fox, who has published several valuable papers upon Ringworm in 
schools, insists upon the necessity of disinfecting the air, by burning sulphur 
in rooms where many cases have occurred. TTis observations show that the 
^rms actually float in the air, in quantities sufficient to be recognized under 
me microscope, and only awaiting a favorable ''soil'' to germinate anew. 
With re^urd to the oft-asked q^uestion : '' When is the child fit to go back to 
school?" Dr. Fox says, if the hair is dull and dry, suspicion should wb excited, 
and then adds this practical rule — '' Condemn a child any portion of whose 
scalp is studded with the dark little points of short, broken-off hairs." In 
any doubtful case the microscope is necessary, and it is eaf er to err on the 
over-cautious side, in cases where the root seems healthy, but the shaft cov- 
ered with epithelial and exudation matters at its follicular portion above the 
root, albeit this may be but the result of the irritation of remedies. 

The treatment of these diseases will comprise the destruction of the fungus ; 
this is to be effected by the use of the iodide of sulphur ointment or a fstrons 
solution of nitrate of silver, or a strong lotion of sulphurous acid, or the mixed 
vax)ors of iodine and sulphur may be applied to the part. The vapor evapor- 
ated from. gr. iv of iodine and § j of sulphur appliea twice or three times a 
day, or ointment of creaaote, or white precipitate gr. xx to sulphur ointment 
3 IV, or the liquor epispasticus. Again, a solution of one drachm of boracic 
acid in an ounce of water may be sponged into the parts twice a day. and al- 
lowed to dry on. Perhaps of these the iodide of sulphur and the white pre- 
cipitate and sulphur ointments are the best for mild cases. Cleanliness is es- 
sential; the scalp should be frequently washed and bathed. Tonics are often 
valuable, as steel and cod-liver oil, the effect of which last medicine, properly 
assimimilated. Dr. T. Fox attaches especial value to. The disease, tnough it 
persist lonfi^, does not cause baldness. 

For trouolesme and obstinate Ringworm I think three remedies may be 
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specially commended.. They are chrj^ophanic-acid oiatment, Btrong iodine 
liniment, auii strong carbolized glycerine. At the same time, be it carefully 
observed, strong i^medies are coutra-iudicated in the young child. In such, 
tincture of iodine, painted on once or twice a day, followed up by the use 
of white precipitate ointment, is usually sufficient. It is very bad practice to 
make a sore place on the scalp of young children. If the spot be tiny a sin- 
gle touch with pure carbolic acid will be effectual, but it willj of course, be 
painful. If a large surface be involved, in a child seven or eight years old, 
the iodine liniment as a paint, once a day, may be followed by the use of ni- 
trat« of mercury ointment or oleate of mercury (10 per cent). In esception- 
^y troublesome cases cfarysophanic acid and carbolic acid are valuable, but 
tiieir use requires care. Other prescriptions may he found in tbe Formulary. 

Tinea favosa attacks not only the scalp, but also the chin, eyebrows, and 
forehead, and sometimes even the trunk and extremities. It consists of small 
cup-shaped yellow crusts, dry, and looking' something like a honey-com.b ; 
each cup has a hair in its centre. The odor emitted is very offensive; it has 
been com.pared to that of a mouse. It appears about the age of seven. In 
Slngland it is a rare disease. 

The parasite causing the disease is called Achorion Schonleinii. Thi^dis- 
ease, it not arrested, destroys the follicle, and permanent baldness is the re- 
sult. Sir W. Jenner has pointed out that herpes circinatus is as favorable to 
the growth of Ac}uirion Scftonleinii as it is to Trichophyton tonsuTans. It 
is contagious. 

Treatment. — Constitutionally, as in the preceding disease. Locallyj a lo- 
tion of Hyd. Perchlor. (gr. vj, Aq. |j), or Cupri Acetat. |s8, Adipis |j, 
are good applications ; or a strong solution of sulphurous acid may be ap- 
plied to the part. If on the hairy scalp, epilation has often to be resorted to, 
and the hairs should be extracted in the direction in which they grow. Pro- 
fessor Cantoni i has recently advocated the use of rectified spirit for the des- 
truction of the Achorion after the crusts have been removed by poultices. 

Tinea decalvanaiAlo'gvidia, circumscripta or Porrigo decalvansj. This con- 
sists of smooth bald patches, without pain, heat, or redness. The roots of the 
hair have atrophied, untU., being smaller than the follicles, they fall out. 
The parasitic fungus in the ease is Microsporon Audouini. It is contagious 
and common in children especially between the ages of five to ten years. Dr. 
Duhring, of Philadelphia, denies the existence of the Microaporon Audou- 
ini, ana says that the appearances commonly referred to a fungus are, in re- 
■ality, merely a debris of epidermic scales— sebum — which adheres clcaely to 
the hair on being treated with a reagent. 

The constitutional treatnient ia as in the other parasitic diseases. Locally, 
Tijict. lodi applied night and morning, or a strong solution of sulphurous 
acid, or Liquor Epispasticus in very obstiuate cases. The baldness is never 
permanent, and the tirst sign of improvement is the appearance of soft 
downy hair on the bald patch. 

T. sycosis (Mentagia) does not occur in children. 

Chloasma (Pityriasis versicolor), or hver spot, appears usually on the front 
of the chest and abdomen. The patches are of a dull brownish-yellow color. 
It may last for years, and is contagious. The parasitic plant is the Micro- 
sporon furfur. Want of cleanliness favors its production, according to some 
writere — especially the wearing of flannel waistcoats seldom washed ; but the 
late Mr. Startin saw many cases where every attention to cleanliness had not 
prevented the disease. It is especially liable to occur in those who perspire 
very freely. It has been observed in children, but is not common. In treat- 
ment cleanliness and frequent washings are most important. The sulphurous 
acid lotion or Hyd. Perchlor. (gr. iij— | j) may be used. Mr. Startin consid- 
ered a course of arsenic essential to the permanent cure. 

Scabies or Itch is a vesicular disease, caused by the Acariis scabiei, a small 
animal parasite, which is found about a line from such vesicles. It mainly 
attacks the hands between the fingers, but no part is exempt, though the face 
is rarely attacked. Aft«r the disease has lasted some time, cracks appear, and 
excoriations, owing to the scratching the itching of the disease occasions. 

It occurs on the soles of the feet in young ciiildren, not unfrequently. 
"Scabies is often complicated with eczema, ecthyma, and other cutaneous affec- 
tions to which this irritation gives rise. 

Sulphur ointment is the general remedy for this disease. The patient. 
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having been thoroughly washed, should be rubbed over with it wherever 
spots exist. If there be unusual thickness of the cuticle, the ointment 
may be 

B Adipis, I j ; 

Sulphur. Praecijp., 3ij ; 

Pot. Bicarb., 3 j. Ft. Unguent. 

— A strong alcoholic solution of stavesacre is often eflBcacious, or the Pulv. 
Staphisagriae may be combined with Ung. Sulph. The oil of chamomile 
is also ste,ted to be useful in the Ung. Sulph. A lotion of pentasulphide 
of calcium is reconunended by Mr. Erasmus Wilson. If it be desired to con- 
<;eal the fact of using sulphur ointment, it may be colored with Hyd. Bisulph 
(Cinnabar), and scented with oil of bergamot. Styrax is also occasionafiy 
employed, e, g. 

5 Styracis Liquid., |j ; 
Sp. Rectif., 3ij ; 
01. Olivse, 3 j. Ft. Unguent. 
Other formulae are — 

5 Acid Carbolici, 3 ij ; 

Grlycerini, |ij. Ft. applicatio. 

5 Hyd. Perchlor., gr. iv ; 
Sp. Vin. Rect., 3vj ; 
Ammon. Hydrochlor., 3ss; 
Aq. Eosae, ad | vj. Ft. lotio. 

5 Potassii Sulphureti, |vj ; 
Sapon. Alb., lb. ij ; 
Ol. Olivae, Oij ; 
01. Thymi, 3 ij. Ft. applicatio. 

This is a powerful preparation, and sufficient for inunction from top to toe 
•(as is often required) for several days. 

CHAPTER IV.— CONGENITAL AFFECTIONS AND DISEASES OF THE 

NEWBORN. 

Under this heading it is usual to group together several affections, some of 
which, however, will be treated of in those cnapters to which they seem more 
properly to belong. The list comprises Asphyxia neonatorum, Cephalhae- 
matoma, Diseases of the Navel, Trismus, Sclerema, Ophthalmia neonatorum. 
Cyanosis, Hydrorachis, Icterus, Atelectasis pulmonum. Swelling of the 
Breasts. 

Asphyxia neonatorum is that condition in which on birth the child does not 
breatne ; the child is alive, as evidenced by the beating of the heart, but the 
inspiratory muscles do not act. The more correct name for the disease is, as 
Dr. Tanner has pointed out, "Apnoea." The common causes of this condi- 
tion are long-protracted labor, the cord being twisted round the neck of the 
infant ; great compression of the cord from prolapse or other causes ; the 
mouth and fauces oeing choked up with viscid mucoid secretions ; and lastly, 
extreme weakness and debility of the infant. Very simple measures are usu- 
ally sufficient to overcome this condition. CarefuUv wiping out the mouth 
and throat, and cleansing it from the mucus with wnich it is plugged, and 
slapping the child on the buttocks. Desormeaux recommends that a little 
spirit be held a moment or two in the mouth, and then spirted with force on 
the breast of tiie child. Wiping out the mouth often causes choking and 
coughing, and so sets respiration going; or, if these means fail, a warm bath 
may be employed and a dash of cold water used immediately afterwards, and 
the child may then be again popped into the warm bath. The alternate heat 
and cold, especially with friction, often has the desired result ; when respira- 
tion commences the child should be at once removed from the bath, too long 
immersion in which will only do mischief. Artificial respiration, partic- 
ularly by the '* Silvester " method, is a valuable procedm^ in these cases. A 
c«)ld douche on the stomach, recommended by Dr. Tott, and inflation with air 
combined with gentle movements of the chest, as used in artificial respiration, 
are means to which it will be seldom needful to resort. Electricity, when at 
lumd, might be employed in an extreme case. In apnoea the cord is not to 
be cut too soon, except the case be cyanotic, or evidently congestive or apo- 
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plectic in origin, when a tablespoonful or so of blood may be allowed to flow 
with advantage before the cord is tied. Dr. Maschka has shown that efforts 
are not be relinquished hastily — an infant may be an hour or more without 
breathing and still be saved (see '* Atelectasis"''). 

2. Diseases of the Navel. 

The navel should be wrapped up in a piece of soft linen rag, in which a 
hole has been made for it to come through, and laid gently upwards on the 
abdomen ; the flannel band over keeps it in its place. Its detachment i& 
usually complete in five days or less, those cords soonest coming off which are 
dry and thin and contain less Whartonian gelatinous matter. When the separa- 
tion is*effected favorably there is merely a little oozing of serum, and by the 
end of a fortnight the cicatrix is healed. Sometimes, however, things do not 
run so satisfactory a course, inflammation may take place and a sero-purulent 
discharge be poured out, and erysipelas of the surrounding textures may oc- 
cur. Slight inflammation or ulceration will require, especially, attention to 
cleanliness, and a little weak lead lotion or zinc ointment may be applied ; 
made with vaseline the latter is remarkably useful. Now and then a touch 
with caustic will be useful, especially if the wound have an indolent charac- 
ter. 11 any tendency to sphacelation come on, disinfectant dressings, carbolic 
acid lotion, or a lotion of Condy's fluid, must be combined with careful sup- 
port at the breast, aided by a little wine, or brandy in milk or coffee. 

Hemorrhage from the navel is generally sufficiently serious. It is fortu- 
nately rare ; its occurrence varies from within a few nours to the eighteenth 
or twentieth day after birth, usually about the eighth day. Icterus is not an 
unconmion prodroma of this hemorrhage. The blood is usually very slow to 
coagulate, and appears as a continuous oozing rather than as a stream. Col- 
lodion and plaster of Paris are the most hopeful dressings to stop this hemor- 
rhage ; ordmary styptics are of little service, and operative measures, espec- 
ially transfixing with pins, &c., seem merely to excite great bleeding from 
the newly wounded points. It must be remembered that a hemorrhagic dia- 
thesis underlies this condition, and that it is often associated with mseased 
liver and constipation. The mineral acids and other astringents internally 
are remedies from which good is stated to be often derived m very marked 
manner. In other cases free purgation followed by astringents has been suc- 
cessful. I have recently (1877) attended a woman who has lost three children 
from this cause. She has suffered from secondaries, and in this pregnancy 
submitted the last month or so to antisyphilitic treatment. The hemorrhage 
from the navel, however, occurred as after the former confinements, and 
styptic colloid, plaster of Paris, and all other means failed to arrest it. 

Taking considerable interest m this case (the wife of a respectable baker, 
very anxious for children), I desired the woman to apprise me so soon as she 
should imagine herself to oe again pregnant. This she did about the second 
month, and I inunediately put her upon iodide of potassium and bark in small 
doseSj seeing her from time to time throughout the pregnancy. I varied this 
occasionally by omitting it altogether ; at other times, by using the per- 
chloride of mercury with bark, for three or four weeks together, or again, using 
cod liver oil with a small dose of the green iodide of mercury atbeotime. The 
general health improved and continued excellent throughout, and I had the 
pleasure of delivering her of a fine healthy son, who Slowed no tendency 
whatever to hemorrmige from the navel. 

3. Sclerema. 

Sclerema, or induration of the cellular tissue, with or without oedema, is a 
disease almost exclusively confined to the first weeks of life. It usually com- 
mences at the feet or calves, sometimes about the pubic region, and spreads 
over the greater part or, perhaps the whole, of the body except the thorax, 
which is almost always, if not always, exempt. The swollen parts are hard» 
the skin tense, so that it cannot be pinched up or moved 
over the parts Beneath ; it is dry, harsh, and cold to the touch, and may vary 
in tint from a yellowish to a purple hue. According to Leger a thermometer 
ill the mouth smks somtimes to 73*^ F., even 72^ F. has been noted, and Roger 
has recorded 70^ F. as actually occurring in very rare cases; every vital 
function is depressed ; the breathing slow, the voice and cry weak ; sucking 
feebly i)erformed ; the pulse falls, according to Valleix, often to sixty beats 
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p6r minute. The seneibititv of the skin is usually lost. After a time cough 
cornea on and continues throughout, and indicates the occurrence of either 
lobular pneumonia or atelectasis puhnonum, which last is by some considered 
the cause of sclerema. There can be no doubt of the frequency of association 
between the two conditions. This disease is called "ceaeme algide" by M. 
Eoger, from the remarkable depression of temperature which accompanies it. 
M. Rc^r asserts that in no case tliat he observed did recovery occur where 
the temperature fell below 88° F. [t is remarkable that the litUe sufferers 
usually have the power to move the affected parts, and in some instances no 
loss of cutaneous sensibility has been recorded. It seems moat probable that 
there are two distinct varieties of sclerema, one due to serous infiltration of 
the cellular tissue, and the other to induration of the adipose tissue. It is a 
rare diaeafic in any form. 

le ^nepal symptoms accompanying "skin-binding," as it is called, are 
pain, indicated by a sharp shrill, often-repeated cry, convulsive movementa, 
failing strength, constipation, dysphagia, scanty urine, a gradually-increasing 
condition of stupor. Death usually occurs on the fourth day, though it may 
be later. In cases which recover, according to Valleix, the eyelids and fore- 
arms are the first parts to become fiaccid, the legs and feet remaining longest 
oedematoaa, and so long as they do so remaui the patient cannot be considered 
out of danger. The affected paits retain their discoloration after the swelling 
disappears, and the skin is also weak, flabby, and crinkled for some time. 
Of fifty -three oaaea reported by Elsasser only four recovered. 

The treatment comprises, first and most essentially, warmth, warm baths, 
hot-water or vapor baths, frictions, and a good temperature of the room in 

fhich the child is. Stimulants, especially white-wine whejf, are aJso to be 
ven, and the child should have the breast if it can take it, and if not the 
milt should be milked out of the breast and given with a spoon. Eichter, 
Eberle, and Dr. Condie speak highly of a blister applied early to relieve the 
engorgement, and to promote the aoaorplion of serum. Dr. Condie recom- 
mends ttiat it be left on three hours, and succeeded by a large emollient 
poultice Valleix records two recoveries in which two leeches were placed 
behind each ear; but in other cases, under the same physician, this plan was 
aot successful. 
Punctures to relieve the tense condition and give exit to the accumulated 
rational, and would probably be attended with benefit. 






Ophthalmia (Neonatoeum). 



The disease usually appears within a few days of birth. It is seldom so 
long as a week in showmg itself. The eyelids are found one morning to be 
sUcking together, and tliere is also some little redness and swelling. On 
opening the lids the conjunctiva is seen to be very inflamed and covei-ed with 
a sticky transparent coating. Some purulent matter forms, the lids get morr 
^gKlutinated. and there is more swelling. There is extreme intolerance of 
lifi^t. The cornea may become hazy, and sometimes purulent infiltration or 
uteeration ensues, followed by prolapse of the iris ; the sight is, of course, 
then lost. Complete opacity of part or the whole of the cornea from inter- 
stitial deposit is not uncommon, a thin film forming over its surface. Besides 
tliose cases attributable to external and direct imtauts, as exposure to too 
strong a light, or the dropping of irritating substances (soap e. g.) into the 
eye, defective hygienic conditions, especially such as are consequent on the 

of puerpei-al fever, are especially favorable to the fostering of the 

A leucorrhceal, and notably a gonorrhoeal, discharge in the mothex 

labo aparticularly common cause. Tliere is a tendency, and a very dangerous 
ae, to overlook the earliest stages of this affection. It is thought to be a 
little cold," and passed by until its severity becomes only too clearly 
declared. 

Tlie palpebral swelling in this disease is greater than in the adult, so that 
the eyelids stand out like lumps, and the upper is often pushed down over the 
tiDder one. This swelling presses the hds tightly together, and makes them 
difficult lo open. The conjunctiva also swells more than in the adult, and it 
is raised and loosened by effusion of serum in the subconjunctival areolar 
tissue. It is in from about eight to twelve days from the earliest appearance, 

—wbeti the ocular chemosis is greatest, that tne c " ' ' 

"'"■''■ ver the surface 
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ulceration, slough, or abscess whicli then follows is usually eentraL It should 
be remembered that the lens is more proue to escape through the breach in 
the cornea in infants than in adults. In fact, with much corneal loss its 
expulsion is the rule. 

It is clear that in these cases the prognosis should be always guarded. 
Cases of gonorrhceal origin are the most severe. Again, the longer the case 
has been neglected or left without ti-eatmeut, the more intractable it wiJl 
prove. 

The earner the cornea is implicated the graver the case. The amount of 
cedema of the lids is generally ]>retty well pro]K)rtioned to the severity of the 
case. While the cornea is clear the eye niay be saved from any injury. If 
it be hazy some mischief will probably be left behind. If there be superficial 
ulceration, without interstitial auppui'ation, a small speck only of opacity may 
remain, of no moment if not on the area of the pupil. If, on the other hand, 
the ulceration be deep, there will be much opacity. 

Lastly, it must be borne in mind that the sight may be impaired from 
damage to the choroidal and retinal coats, even when the cornea has not been 
much injured. Opacity of the cornea from mere thickening of the conjunc- 
tival covering may disappear with time, but that from ulceration is always 
permanent, and interferes with the sight in pnraortion to its extent. 

Treatment. — As struggling ia probable and (Mngerous, the child should be 
rolled in a shawl, its arms bemg close to its sides, leaving only the head free ; 
small pieces of rag will then be useful in cleansing away the discharge; these 
should be instantly burned nrhen done with, or a small sponge, if kept abso- 



lutely clean, may be employed. Syringing carefully under both lids with 
tepid wal*r or warm milk-and-water will complete the cleansing procei^ 
wiiich must be thoroughly performed . Next a solution of ^um 



. vj ad ^ j) should be injected, and care taken that it is diffused 
oil over the cornea. The litfe should be dabbed with soft r^ to dry them, 
and a little fresh lard or spermaceti ointment smeared alung the edges 
to prevent adhesion. This pi-ocess is to be gone through frequently ; every 
two or three hours will not m too often at first, and afterwards four or six times 
a day. M. Liebreich advocates the use of mitigated nitrate of sUver, that it , 
a mixture of one part nitrate of silver, ajid two parts of nitrate of potash, 
melted and poured into an iron mould. "The eyelids," he says, "must be 
reversed one after the other, and after being carefully cleansed, touched with 
this caustic, whtch must be passed all over the swollen and red part of the 
mucous membrane; before replacing the lids the free nitrate of silver should 
be neutralized by a drop of salt water." One application of caustic a day is 
Bufflcient, and as soou as impi-ovement occurs, once every two or thi-ee days. 
This treatment cannot be employed at all unless the doctor can see the chdd 
daily. If ulceration threatens, a solution of atropine should be dropped into 
the eye to dilate the pupil and allay infiainmation (see Formulary}, and qui- 
nine, or bark, or syrup of the phosphate of iron administered. Sometimes, 
when inflammatory symptoms Iiave all passed away, the conjunctiva remains 
relaxed and thickened (granular conjunctiva), a mustard plaster od '' 
temple, a coUyrium of Vinuni Opii, and tonics will auftice to relieve it. 

6. SWEIXISG OF THE BBEASTB. 

This is bv no means an uncommon affection in infants of either sex. About 
the second or third day after birth one or both breasts may swell, and the 
swelling is evidently painful. The ignorant squeeze and press these swell- 
ings, and tliereon obtoiuing a few drops of whitish, thick fluid, assert that 
they have removed "the stagnant milk." In girls particularly, old nurses 
will suck these swellings to "break the nipple strings," and make the babe 
hereafter to suckle well— a babe of its own. 

It is really almost superfluous to say that such "manipulations" and 
" Buckings " are ui tlie highest degree objectionable, and may result ij ■-'•--- 
mation and abscess. 

JVealmeni.— Nothing is really required beyond a warm fomentation or 
bread-and- water poultice, with a little laudanum sprinkled o '' ' ' 
castor oil may occasionally be useful also. 
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CHAPTER v.— FEVERS. 
1. Measles— RtTBEo LA— MoRBiLi J. 

Aw acute specific disease — febrile and infectious, ushered in witli catarrhal 
symptoms and characterized by au eruption on the skiu, which appears 
usuEtlly upon the fourth day. 

Usual symptoms. — After a period oF incubation vjirj-ine from twelve to 
fourteen days (the period of incubation incases produced by inoculation is 
seven days; Dr. Murchison gives the ordinary incubation at from ten to 
deven days) there is manifested alternate chilliaess and heat, a quickened 
pulse, aching in the limba, slig-ht headache, soon followed by redness of the 
eyes, coryza, huskiness, and hoarse cough. On the fourth day there is axt 
eruption of soft, circular, very slightly elevated, dusky red spots, which 
appear first on the forehead, aud extend over the face, neck, and whole body. 
Tne.spota gradually coalesce, and pi-esent a peculiar crescentic or horse-shoe 
shape. The spots disappear on pressure. Tneyattain their c:reat«st intensity 
on the fourth day from their invasion, and by the seveuth day they fade 
away with a slight desquamation of the cuticle. As a rule the fever does not 
abate on the appiiarance of the eruption. 

M. Girard tliinka the contagion of measles la active during the prodromic 
stage. He also states that red spots are visible on the velum palati four, five, 
«r six days before the eruption appears on the skin. Dr. Ringer states that 
the highest temperature reached va ordinary measles b 103" F. ; the decline 
of temperature is sometimes as early as the fourth day, sometimes as late as 
the eighth or tenth day. M. Roger gives as the mean temperature usually 
attained 101. °5. A rise above 103^ F. indicates a severe attack. 

Occasional symptoms. — There may be no prodromata whatever, or the 
attack may be ushered in with convulsions (especially in children), or there 
may be delirium, or there may be a great amount of fever, or there may be 
and often is sore throat : more rarely severe headache, and sometimes absence 
of the coryi^- Vomiting also occurs pretty frequently. 

The eruption may be scanty, or most abundant and coniluont, but the 
quantity of the eruption per se does not affect the gravity of the attack ; the 
color of the eruption may be dark, constituting so-called " black measles;" 
there may be petechise, which do not fade on pressure and resemble purpura; 
t^ese do not per se affect the prognosis, Miliary vesicles ara often present, 
and when abundant the amount M desquamation will be greater. 

Complication^.— 'Riliiet aad Barthez point out that measles manifests itself 
1^ a double inflammation, tliat of the skin and that of the mucous mem- 
twanes. That which is upon the skin should predominate, if not tlie mucous 
membranes will suffer unduly, and pulmonary, laryngeal, or intestinal 
inflammations result. The conimon complications are accordingly found to 
be bronchitis {very common). Collapse of a portion of the lung. Pneu- 
monia — this should be especially looked for at flie apex of the inferior lobe ; 
it is ofl«Q insidious and unsuspected. Laryngitis, croup, and otitis, the last 
«(mimon towards the close of the disease. Ophthalmia. 

Of 167 cases recorded by MM. Rilliet and Barthez bronchitis occurred in 24, 
jmeomonia in 7, lobular broncho-pneumonia in 58, and laryngitis in 37. The 
loitial stage is that in which the complications most frequently appear. A 
pulmonary complication occurring in the prodromic stage often retards the 
eruption or renders it irregular or imperfect; in the second stage it may cause 
actual retrogression. Extra drowsiness and a quick, full pulse are often the 
most characteristic symptoms pointing to coming pulmonary mischief, which 
should then be especially watcned for. 

iSegue/tB.— Diarrhcea — this in moderation is beneficial, and should not be in- 
terfered with. Albuminuria and dropsy (rare). Tubercular deposits. Per- 
tussis very conunon. Parotitis. 

Meastes. —It should be noted here that rubeola appears to possess a very spe- 
cial tendency to the development of tubercular disease. Hence when occur- 
ring in children of the tubercular diathesfci, or in those whose parents possess 
that diathesis, especial care and watchfulness are needed on the part of the 
physician, both during the actual course of the disease and during what may 
then become an apparently lingering convalescence. Measles has Been known 
to be comphcated with scarlatina, variola and erysipelas, but such cases are 
extremely rare. 

Average mortality. — One in fifteen. 
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Prognosis.— I! uncomplicated, favorable. Unfavorable signs are great 
fever, great djspncea, sudden vanishing of the rash, together with un access 
of delirium ; brown, dry tongue, with special severity of some two or three 
symptoms ; petechia), with a typhoid form of fever. Capillary bronchitis and 
pneumonia a^^e the most frequent proximate causes of death. 

Treatment. — The child must be Wpt in bed in a, large, well- ventilated room, 
free from draughts — a point of vital importance, looking to the frequency and 
danger of chest complications. The diet must be low during the febrile stage. 
Tepid drinks may be freely given. Barley water with a, little lemon juice in it, 
or black currant tea, or some of the drinks to be found in the dietary are often 
relished. It is very important in measles, as in all infectious fevers, to remove 
all discharge and soiled linen instantly; themotions should bepassed into ves- 
sels containing chloride of lime, carbolic acid, orCoudv's fluid; this, with ven- 
tilation, will gofarto prevent infection. There is noobjection, it it be grateful 
to the patient, to have the body gently sponged with warm water; and if itch- 
ing be much complained of, inunction with unsalted lard is useful. Cough is 
often the first troublesome symptom which requires special treatment. A mix- 
ture containing citrate of potash and ipecacuanha wine, with a few drops of 
nepentbeorTinct. Camph. Co., will usually quiet this. If the fever runs high, 
the weak mineral acidssweetenedandlara^elydiluted will be very grateful. Or 
a mixture of citrate of potash and Rocheile salt may be given in an effeiwescing 
form. If the fever be of alow type, with brown tongue and failing powers, 
lai^ doses of chlorate of potash will be useful, and stimulants will be requited. 
Yolk of egg beaten up with wine is excellent in such cases. Purgatives, asa 
rule, are not required ; if employed they should be mere laxatives, remembering 
thedian-hcea which usually sets in towards the close of the disease. Incasesat- 
tended with much nervous excitability and convulsions or delirium, bromide of 
potassium infulldoseswill be useful. This drug will also procure sleep, and is 
better for the purpose than any opiate. Sudden recessions of the rash, attended 
with an onset of delirium, should bemet by plunging the child into a bath con- 
taining mustard, and ieavingit until the surface becomes red, which usually 
occurs in a few minutes. The child should then be rolled in a blanket, and the 
strength supported by nutritious diet, and stimulants as needed. For laryngitis, 
a sponge wrung out of very hot water should be applied over the larynx, and 
iaoalalKin of steam encouraged. Pneumonia will call fora stimulatingein- 
brocation over its site, and the administration of stimulant expectorants—car- 
bonate of ammonia with senega is the best. 

Lung and indeed all complications occurrino; during the early stages, art 
best ti-eated by endeavoring to get the rash thrown out freely by means of 
external stimulants, e. g. the mustard bath and int«i-nal gentle diaphoretics. 
Later on this is, of course, inadmissible, and the strength must be supported 
in every way. Ipecacuanha seems to stand out as the drug most genetaliy 
serviceable in the complications of measles; it checks diarrhcea, it looaeii* 
pfal^m, and it promotes diaplioresis, all valuable qualities. When pain '» 
present, especially if at all severe, Etover's powder will replace simple ipeca- 
cuanha powder with advantage. 

As the disease declines the diet may be more solid, and tonics will be of sW- 
vice. Convalescence from measles is often slow, and as discharges from the , 
ears, eyes, and nose are not uncommon, sea air is very beneficial in re-estab- 
lishing' the health. Such discharges will require astringent lotions and th» 
use of cod-liver oil and steel. 

2. HOTHELN (EnSEOLA NOTHA). 

Under this name is described a disease which partakes in a measure rf ^ 
characters of both measles and scarlet fever, and is yet distinct from eitiW 
and especially in this, that attacks of rotheln confer no immunity again* 
subsequent attacks of either scarlet fever or measles and vice versa ; in hfi, 
cases are on record where an attack of rotheln has been followed almost im- 
mediately by an attack of gen uine rubeola or scarlatina. The chief points abont 
potheln are as follows: the prodrumata are slight, or even wanting; the raslii 
which at first closely resembles that of measles, is of very short duratiot, 
disappearing in a day, rarely indeed lasting two days. Catarrhal symplon* 
are slight or absent, and desquaniation is very partial and incomplete. Th* 
temperature, in my own experience, has been remarkably low, rarely reachint 
■ad never eiijeeding 100" F., sometuues ranging from 97'' F. to 99" F. Ths 
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cliild is not nearly so generally ill as with scarlatina or even measles, though 
for a few lionra a sharp attack may seem impending-; the tongue is compara- 
tively little furred, and presents no " strawberry " appearance. There may be 
some angina, and tJie rash may, eopecially after its first appearance, assimilate 
a good deal to that of scarlatina though it is always more confined to patches. 
The abdomen is the part in my own experience most covered, but others speak 
of the face and neck and upper extremitiesas being most prominently affected. 
The color of the rash is something between the scarlet of scarlatina and the 
lake-like color of measles; it is rather elevated, and the patches are of most 
irreg^ular shape. The disease is certainty far less contagious than scarlatina, 
but it undoubtedly is contagious. In the Victoria Hospital rotheln appeared 
in a child who was in a wa?d containing four beds— two opposite the other 
two. The child in the bed on the same side of the ward took rotheln in well- 
nnarked form, the other two children in the opposite beds escaped. It is so 
mild and unimportant a disease that the simplest febrile treatment is suiUcient. 
Xhere are rarely complications and no sequelte. 

Scarlet Fever — Scarlatina. 
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An acuta specific disease — febrile, contagious, and infectious, and accom- 
j._inied by a peculiar eruption of the skin. After a period of incubation varv- 
ing, according to different authors, at from four to forty days, and probably 
averagiuff from four to six days (Dr. Murchison has adduced ati-ong evidence 
to show that it rarely, if ever, exceeds six days; four tuid five days seem the 
rule, and even a shorter period was observed in some cases), there appears in 
children vomiting; in older psi-soos sore throat, and the onset is usually sud- 
den. It is common for adults to be able to fix the hour in which the sore 
throat began. In children severe vomiting often prognosticates severe throat 
affection. Next there is noticed fever, a frequent pulse, commonly 130 — 170, 
a flushed face, a high temperature (103° or 104" F., even on the fli-st day), 
liurried breathing, furred tongue, hoi skin, and thirst. At the same time 
there is lassitude and restlessness, headache, and at night delirium. On the 
second day, usually about the root of the neck and upper part of the chest, 
appears the eruption, which is a scarlet efHoresceiice consisting of innumer- 
able red spots, at first separated by natural skin, but soon coalescing and pro- 
ducing a general redness ; the skin is rendered pale by pressure, but the red- 
ness immediately returns; the rash is not elevated to the touch. It is most 
abundant about the hip and loins and the flexures of the joints, infect, where 
the papillae of the skin are largest. The eruption reaches its maximum in- 
tensity on the third or fourth day, bv the flftli it has begun to fade, and by 
the eighth it disappears. It goes olf in an order cori-esponding with its inva- 
sion. Miliaria are often present, perhaps more commonly in adults than in 
children ; they in nowise affect the prognosis. The sore throat is very impor- 
tant, especially in children. A child rnay die from throat disease witliout 
Any complaint about its thi'oat having been made. The throat should there- 
fore always be carefully examined. The tonsils will usually be found en- 
larged and inflamed, and often coated with a thick, white, tenacious mucus. 
Superficial ulceration of the tonsils is sometimes present, but ulceration of any 
other portion of the mouth or throat is uncommon, except in the maUgnant 
form of the disease. CEdema often occurs, and the glands at the angle of the 
Jaw become lander and swollen. The papillae of the tongue are elevated and 
project as bright red points through the while mucus on the surface, or the 
whole tongue may be vividly red with prominent papillie. These conditions 
produce the well-known and highly characteristic white and red "strawberry 
longTie," The fever does not, as in variola, abate ou the appearance of the 
rash, but declines with it; the temperature may reach 106' F., but it does not 
commonly run bo high, and is usually at its height by the fifth day. There 
is generally an increase in the amount of fever towards night and remission 
towards morning. Extreme temperatures are on record. Currie gives one at 
1120 p^^ ^(id Df Woodman (Wunderlich's ti-anslator) quotes one at 115° F. 

Dr. Ringer's observations go to show that in tlie most severe cases the tem- 
perature remains equally higt all day, in leas severe cases it remits a little in 
the morning and rises to a height between 2 and 8 p.m. When the raomiug' 
remission is well marked it is a favorable prognostic. The fifth, tenth, and. 
Afteenth days are tliose nsualiy marked by a decided fall, and if after such 
decided fall the temperature again rises it indicates the development of some 
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sequela, either an inflammation of the kidneys, throat, or one of the serous 
membranes. 

The pulse continues frequent, varying from 120—160, is quicker in children 
than in adults, and declines gradually with the fever. The urine, as in all 
fevers, is scanty and high colored ; during the decline of the disease it may 
contain albumen, as will be more fully noticed presentlv. 

The urea is not increased, the chlorides are diminished. The phosphoric 
acid after the first three or four days diminishes even down to one-half or one- 
third its normal amount (Gree). Uric acid is retained during the fever and 
voided in excess on itg dechne. Bile pigment is present during the first six days. 

The bowels are generally confinea. As the. rash fades desquamation of the 
cuticle commences in the order of invasion ; the desquamation in delicate 
skins is furfuraceous, but from the hands and feet it is generally in scales; 
sometimes pieces like portions of a glove are thrown oflP from the hand. The 
desquamation may last from a few days to a week or more. If miliarjr ves- 
icles have been present it is generally earlier and more complete. It is at- 
tended with a good deal of itcning, irritation, and tenderness. The disease is 
considered especially contagious during desquamation. 

The duration of an ordinary case of scarlet fever is about a fortnight. 

Varieties and deviations from the type — S. maligna. — The tonsils in this 
form become the seats of sloughing ulcers, leaving ragged sores, but the 
especial character is the pyrexia, which is of the so-called malignant type; 
the excitement great, the delirium violent, followed by extreme ataxia and 
exhaustion. Sometimes the excitement period is so short and so soon followed 
by the depressed or typhoid condition that the disease may kill within forty- 
eight hours of its invasion. 

S. anainosa. — In this form the stress falls upon the throat. The swelling 
of the glands and cellular tissue around the neck is so great as to form a so- 
called "collar of brawn" from ear to ear. There may be ulceration and 
sloughing of the fauces and pharynx, and posterior pharyngeal abscess. The 
mouth is opened with difBculty, there is great dysphagia, and liquids return 
through the nose. The inflammation oiten extends to the ears through 
the Eustachian tube, and is followed by a purulent discharge froni them. 

The rash in these deviations from the type is of little clinical significance; 
it is often abundant and of good color. In the worst cases death occurs be- 
fore the rash appears. 

Scarlatina sine Scarlatina or S. latens. — This form occurs oftenest in those 
who have had an attack of scarlatina, and become exposed again to its con- 
tagion. But it is important to remember that the mildest form of scarlatina 
may give rise to the very gravest sequelae, and to the most malignant varie- 
ties in persons exposed to their infection. The existence of this form has 
heen doubted, but the evidence of Bretonneau, Wunderlich, and others seems 
overwhelming. 

SequelcB. — For the sake of convenience some affections already mentioned 
will be rearranged here. 

1. Ulceration and sloughing of fauces and pharynx. 

2. Eetro-pharyngeal abscess. 

3. Scarlatina bubo, which may be either an inflammation and suppuration 
of cellular tissue around the parotid, that gland remaining itself unaffected ; 
or inflammation and suppuration of the lymphatic glands around the parotid^ 
the parotid still unaffected; or, more rarely, inflammation of the parotid itself. 

4. Bronchitis and pneumonia rare, pleurisy and pericarditis more common. 

5. Otorrhoea, sometimes followed by permanent deafness. 

6. Diarrhoea, a dangerous sequela often depending on follicular entero- 
colitis or softening of me intestinal mucous membrane. 

7. Abscesses. 

8. Joint afl'ections. 

Tenderness, redness, and swelling of the joints are all very common after 
scarlet fever. These symptoms mostly occur about or a little before the time 
of desquamation ; moreover, a tendency to suppuration is shown, which in 
true rheumatism never appears. About the same time is often heard a sys- 
tolic murmur at the heart's apex, but this is by no means necessarily due ta 
rheumatic endocarditis, as it may arise without any quasi-rheumatic pains 
being present ; this murmur may persist for a month or more — may remain 
constant^ or may gradually die away. 
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y Trousseau says rheumatism complicates one-third of all the cases of scarlet 
fever in adults (luring the acute stage, but ia often overlooked owing to its 
■Iwing confined to two or three jointe, notably the wrists, and also to being 
very slight. Dp. Royston Fairbank remarks: — "I have a long series of cases 
of thisso-called rheumatic complication, andneariyallof them were children. 
In all the iUneas was of a severe character; the fever was high; the rash 
deep-colored ; the tonsils deeply congested or ulcerated ; the urine albuminous, 
or depositing salmon-colored hthates. The nails have been subsequently fur- 
rowed, corresponding with the date of illness, I am, therefore, inclined to 
the belief, as expressed by Sir Thomas Watson, that the complication results 
from the retention of poisonous excrement in the blood, and tliat it is a form 
of Bepticsemia. In some epidemics the majority of patients are affected with 
these so-called rheumatic symptoms, so that they give quite a character to the 
epidemic. Id other epidemics there are no cases at all. Like the other com- 
plications of scarlet fever, they appear to dejjend more on the character of 
the euideoiic than on tlie individual peculiarities of the patients.'' 

9. Renal dropsy (renal catarrh, tubal nephritis). 

This is a common and very fatal sequela. It occurs in about one-sixth of 
the cases. Albuminuria is usually the first symptom of the coming mischief. 
It may occur as early as the first week, or it may not be found till the third. 
The twenty-second day has been found to be a common day for dropsy to 
make its appearance. With the albuminuria is considerable pyrexia — the 
skin becomes again hot and dry — the process of desquamation ceases, the 
appetite is lost, the bowels become constipated, aod in a day or two pulfiuess 
is noticed about the eyes, followed by some cedema of the hands and feet, 
tmd these again may Be followed by Wge serous effusions into the various 
serous cavities, the swelling and anasarca nmy increase, the urine becomes 
more and more scanty. If the unne be examined it is found to be smoky in 
appearance and highly albuminous. The microscope reveals blood-corpua- 
clea, epithelial cells, and granular and epithelial casta. 

The relative quantities of alhimien and blood sustain no relation to each 
other. Albumen may be abnormal and blood-corpuscles absent, or large 
quantities of blood naay be present, and only a trace ot albumen. Dr. Basham 
points out that a bluisn-greeu. tending to black, reaction with nitric acid and 
heat, is a grave prognostic, and indicates extensive renal disease. 

The final effusion may be peritoneal, which is the least fatal — pericardial, 
which is known by sudden and urgent dyspnoea — blueuesa of ttie face and , 
fluttering pulse— a tendency to fuintness — besides the ordinary physical signs 
of that condition; and lastly, hydrothorax, which is recognized by the sudden 
accession of vomiting, dyspnosa, and lividity, accompanied with great rest- 
lessness, anxiety, suppression of urine, and death within twenty-four hours. 
In mild cases, which go on to convalescence, albuminurta is often persist«ut 
for a long time after the disappearance of the dropsy. A chill durmg 
desquamation is the common cause, and the first signs of amendment are the 
disappearance of the dropsy and copious diuresis. During convalescence, a 
child will pass from three to five or sis pints of urine io twenty-four hours. 

10. Scarlatinal vaginitis, or muco-purulent discharge from the vagina, is 
by no means rare, but is often passed over, unless so severe as to compel at- 
tention. I have seen several very obstinate cases of persistence of this dis- 
charge, one in particular which lasted eighteen nionths, and was accompanied 
by severe pain in micturition. This case, after a great variety of treatment 
under different practitioners, finally yielded to two or three applications of 
nitrate of silver about the orifice of thwurethra {where there were a few very 
fine projecting red points), an injection of oak bark, and quinine and steel in 
good doses. 

11. Diphtheria, or one or another of the acute specific diseases, naay super- 
vene ui the course of scarlet fever. 

13. Lastly, gangrenous vulvitis — a sufficiently alarming complication. 
For the treatment of this, Gneraant and Trousseau recommend tne actual 
cautery. Riiliet and Barthez advise chloride of zinc in the form of caustic 
paste, and Parrot sj^eaks highly of iodoform in powder. This should be used 
freely and renewed twice a day for two days. It is stated to be painless hi its 
action. It is needless to say that the strength will require the utmost support 
that cai be given. The free use of port wine, and for medicine, aininoa.\a. 
and bark form the most serviceable combination. 



Post-mortem. — Scarlet fever possesses no special anatomical character. 
The lesions after death will be those of the special complication by which 
death was caused. 

Law of Infection. The disease is communicated from person to person, 
and by clothes, and its infecting power through the air is also considerable. 
It is usually a non-recurring disease. If it recur, it is mostly in a mild foim, 
e,a. S. latens. It is often epidemic, and different epidemics present marked 
differences in many of the more prominent characters, and especially in the 
tendency U) acute desquamative nephritis. 

Proanoais. — It is probable that pi-eg-nant women are peculiarly exempt from 
the Utility to take scarlet, fever; but the puerperal state is on^ peculiarly 
predisposing' to its reception, and in such cases it isextremely fatal. Unfavor- 
able syoiptoms in the ordinary coiuse of the disease are a tendency to tyjihoid 
or malignant type; early delirium, especially if accompanied with vomiting 
and hiccougb;convulsion3and coma; parotid abscess; bronchitis; pneumonia; ' 
albummui-ta; anajsarca; serous effusions; suppurative arthritis 

Prophylaxis.— The temperature of 218" F. destroys the morbific principle; 
hence the clothes, &o., maybebaked. Belladonna and other reputed specifics 
are in reality useless. To prevent infection clin^ng to a room, carpets, cur- 
tains, and hangings should be dispensed with. Tresh air must be freely ad- 
mitted; all secretions are to be passed mto vessels containmg carbolic acid or 
chloride of lime, and instantly removed. The surface may be sponged with 
weak Condy's fluid, basins of which may stand about the room. By rigorous 
observance of these rules the disease may be prevented from spr^ding 
through a house. 

Dr. Brake nbridge and Dr, W. Scott have recently called attention to the 
value of sulpho-carbolate of sodium, in doses of from 5 to 30 grains according 
to age, and given 3 or 4 times a day as a prophylactic, not only in scarlatina, 
but also in diphtheria and measles. It was given in 7 families to 22 persons 
exposed to scarlatina, in 3 families to 15 persons exposed to diphtheria, and iu 
3 families to 8 persons exposed to n^fasles. In every instance the contagion 
did not spread beyond the individual first attacked. The rationale of the 
aulplio-carboiate is the disinfecting the tissues of the body and so removing 
any favorable nidus for the development of fever germs. The matter well 
deserves further investigation. 

Treatment. — If the general and local diseases are alike mild, watching and 
nursing will be the chief elements of the treatment. The child should be put 
to bed in a large well-ventilated room. It should not be too heavily covered 
with clothes. The blankets, sheets, and body linen should he frequently 
changed. A fire should be burned in tlie room, and the windows left open, 
draughts being, of course, avoided. The whole body may be greased with 
nnsalt«d lard nidit and morning. Thisgreatlyrelievesitchingandirritation. 
Vasehne willbe found verysemeeablefortbis purpose. The surface maybe 
sponged with tepid water or Condy's fluid and water, but chill must on no ac- 
count be permitted. Thedietmustteplainandsiniple, without stimulants. An 
infant at the breast should be kept to the breast; older children may have milk- 
and water, light puddings, and gruel; lemonade, toast-and-water, and other 
drinks may m freely allowed. It is better not to open the bowels by drugs, 
unless such are really needed, and then the aperients should be gentle. 

The best local appncation to the tbroat is a wai-m fomentation, e. g. a lin- 
eeed-meal jwullice, a yeast or oat-meal poultice, a poppy stupe, frequantly 
changed. Inhalation of steam is also useful. The best medicines are refri- 
gerants, such as chlorate of potash or Ailphuric acid, in rose infusions, sweet- • 
ened. Lai^ doses of chlorate of potash may be given to the youngest infanta 
in the adynamic type of fever. Tlie throat maylw sponged or syringed out 
with a gargle of chlorate of potash and honey, or tincture of kino, or chlori- 
nated soda, or the Inf. RosEe Acidum (B. Ph.). These are all useful in re- 
moving the tenacious ropy mucus which is so great a torment to many 
patients. ' 

Fifty-one cases of scarlet fever came under the caa-e of Dr. Day during a 
period of two years. They were all treated in a similar mamier. Each pa- 
tient was freely rubbed over the whole surface of the body three times a clay 
with a preparation composed of ethereal solution of peroxide of hydrogen 
(erroneously called owJntc ether) and pure lard. Weil incorporated, without 
the aid of heat. The inunctions were continued for about three weeks. No 
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other remedies were prescribed, except in a few cases where the throat symp 
toms were severe, when a gargle, composed of two drachms of ozonic ether 
in eight ounces of water, was ordered to be used every second hour. Peroxide 
of hydrogen contains a larger amount of oxygen than any other known sub- 
istance, and, inoreover, one-half of its oxygen is loosely combined and in a 
highly active condition, ready to combine with any organic matter with 
whicn it may be brought in contact ; so that it would appear to be an agent 
•especially suited for the destruction of the poison-germs of scarlet fever, small- 
pox, and other epidemic diseases. The lollowing is the formula for the ex- 
ternal application. — Ozonic ether, four drachms; pure lard, four ounces; 
Jyepzoic acid, twenty grains ; otto of roses, four drops ; to be carefully mixed 
without the aid of heat. The benzoic acid, in addition to its being a powerful 
.antiseptic, possesses the property of allaying cutaneous irritation — a symptom 
■often very distressing to scarlet fever patients. The otto of roses gives an 
agreeable flavor to the preparation. 

The use of veratrum viride is highly recommended by American physicians, 
the drug producing, as in acute iimammation, a reduction of the pulse, a sub- 
<duing of undue nervous erythism, a diaphoresis of the skin, without, as is 
affirmed, any permanent prostration resulting. The throat affection is also 
4stated to be improved under its use, and the tendency to sequelae diminished. 
Aconite may be similarly used (see Aconite in the Formulary). Sulpho- 
<carbolate of sodium is recommended by Dr. Sansom in ^ve- to ten-grain 
<doses. 

Dr. Sweeting has quite recently recommended ammonia and milk ; he gives 
it in this form : 

5 Spir. Ammon. Arom., 3iij ; 
SodaePot. Tart., 3j ; 
Tinct. Lavand. co., 3 j ; 
Aquae, ad | iss. Ft. Mist. 

Coch. j. min., tertia quaque hora. For a child 3 — 6 years old. 

Also undiluted sweetened milk as diet. 

Dr. Sweeting condemns all external treatment, as sponging with vinegar 
and water, the cold douche, &c. Dr. EMdison and others speak highly, on 
the other hand, of baths commencing at 90^ or 100® and cooled down slowly 
to 70^, where the fever runs high and the temperature is excessive . Danger 
from '* driving in the rash" is asserted to be without foundation. There is 
generally a rapid rise in temperature in removing the child from the cooled 
bath, and the expedient has to be resorted to a^ain, except Dr. Eddison^s plan 
of keeping the child in ** several hours," ''even for a day or longer," be 
adoi>tea. In judiciously-selected cases, where hyperpyrexia is present, a 
cautious use of the "cooled bath" is no doubt of benefit, but I can by no 
means advise its indiscriminate use, nor its employment for extended periods. 
Tepid and cold sponging will often be found sufficient, or allowing the patient 
tojpaddle the hands in* basins of gradually cooled water (see Typhoid Fever). 

Kegardin^ the employment of cold affusions, the following opinions of 
high authorities will be read with interest. 

Henke has three propositions on the subject: 

* * 1. Cold affusions are not adapted for a general method of treatment. 

** 2. The slight or simply inflammatory forms do not demand so energetic 
a ti*eatment. 

** 3. Their employment must be reserved for cases in which the disease is 
epidemic, accompanied by intense heat and dryness of the skin, with small- 
ness and acceleration of the pulse, and for those in which the cerebral symp- 
toms are very violent and characterized by great restlessness, alternating 
with drowsiness commencing from an early period of the disease. Scarlet 
fever is, under these circumstences, so dangerous and so mortal that recourse 
should be had to all curative means, and cold affusions are much more 
strongly indicated than bleeding." 

The late Dr. Hillier states that he employed cold affusion with good ef- 
fects in a few maUgnant cases. The temperature cf the water was 70** F. to 
75° F. 

Trousseau recommends cold affusions when "dangerous ataxic nervous 
symptoms make their appearance. " 

C^ speaks of cold effusions as being useful "in the malignant form of 
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the disease attended with dilirium, diarrhoea, vomiting, full pulse, and great 
heat of skin." 

The balance of evidence seema to show that in cases where the lempera- 
ture rises to a point dangerous to life (as anytliing over 106" F. may undoubt- 
edly be regarded) cold atfusion is of great value. 

Dr. Weber thinks that until this treatment was employed a temperature of 
108° F. was nearly always fatal. 

Dr. Wilson Fox advises dispensing with a batli, and putting a macintosh 
sheet on the bed, so arranged that the water may escape into a receptacle, 
and pouring water over the patient at from 80° to 70" F., according to th» 
heat of the Dody, using also towels wrung out of cold or iced water to the 
head. When the temperature falls to 101" F., under the tongue o 
rectum, the patient should be placed between two blankets. Some nourish- 
ment or stimulant, or both, will often need to be given if much exhaustion 
follows. 

Mr. Taylor, of Liverpool, speaks hig'hiy of the wet sheet; he slits up a. 
nightgown in front, and immeraes it in hot water, either pure or medicatod, 
with a drachm or two of tincture of capsicum, or a little mustard. Tha- 
"sheet" should be well wrung out and apphed suddenly, the patient being- 
then packed in two blankets ; a pillow or two, or an eiderdown quilt to b» 
thrown over all. Mr. Taylor warmly advocates the " medicated sheet in 
many affections besides scarlatina, and I think we may all agree witii him 
thus far, " that ;persevering cutaneous elimination is a great medical power." 
My own feeling is this ; we have many excellent means to our hands, none of 
them to be used empirically^ all of them may be of value in special ci 
An ordinary case of scarlatina will run its course, perhaps, as well without 
as with remedies. But the prudent physician will remember he holds strong- 
means in reserve for all accidents; aconite, for hyperpyrexia, or "the cooled 
bath;" chloratfi of potash for throat mischief; and ir the pulse be low, th» 
skin pallid, cerebral symptoms impending with dehrium, and other signs of 
evil omen, then the packmg with not mustard and water may have the best 
effect. Let us endeavor to remember all reasonable means of giving relief, 
that our armory may not be without a weapon in the hour of need. 

A regurgitation of fluids through the nose points to the existence of ulcer- 
ations, or more ofien to retro-phar^geal abscess. This should accordingly 
be searched for and opened by cutting through the pliarynx towards the spinal 
column, as it often burrows long and aerioasly before opening of itself. Ulcer- 
ative patches should be well cauterized witli the solid nitrate of silver. In 
the adynamic type carbolic acid in small doses is well spoken of. The occur- 
rence of otorrhcea and suppurative discharge of the nostrils will requiro 
quinine and syringing — the ear with warm water, the nose with a weak 
solution of sulphate of zinc or nitrate of silver. All intercurrent pos- 
sibilities are to be narrowly watched for, the chest auscultated from d^- to 
day, the urine examined, the temperature taken. Rheumatic pains will re- 
(^uire that the affected joints be wrapped in cotton wool; and the administra- 
tion of small doses of iodide of potassium will be attended with the best 
results, whether mitral murmur be present or not. Such coexistence may, 
however, in addition, demand an occasional application of blistering fluid, or 
even a few leeches; but such cases are rare, as the constitutional depression, 
usually far outweighs in importance all local inflammations; and this must 
be borne in mind, whether the inflammation be pneiunonia, bronchitis, av 
whatsoever, stimulants are constantly needed, and the sesquicarbonate of am- 
monia with senega, is the most appropriate combination when cough is 
troublesome and expectoration deficient. Ice is of value, and may be fear- 
lessly piven to allay cough or vomiting, which are often concomitants <it 
albuminuria. There is considerable difference of opinion regarding the treat- 
ment of acute albuminuria after scarlatina. Dr. Hall recommend directlr 
albumen is detected in the urine, that perchloride of iron should be given, ana. 
no solid food except bread and milk allowed; as much water as the child will 
drink may be also given. If suppression threatens, diuretics, as the citrat«or 
bitartrate of potash, are to be administered, the skin kept just moist, and ths 
bowels free; not more than a pint of milk in the twenty-four hours, and no 
solids (see Nephritis, where this matter is more fully treated) . For dropsy, 
elaterium is tlie drug commonly recommended ; its tendency to excite vomit- 
ing I consider a great objection to its use. When employed, the dose is ona- 
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twelfth to one-sixth of a, grain for a child nine years old, repeated every three 
or four hours. I prefer compound jalap and scainmony powder, with or 
without a little nitre or calomel, as need requires. About twenty g;raiii» 
should be g^iven to a child ten years old every four hours, till copious diuresis 
and purgation result. Counter-irritation over the loins by sinapismB or tur- 
^ntine stupes is useful, so ai-e warm baths. After a few days Tinct. Ferri 
Perchlop., with or without quinine, will be needed. 

Convalescence from scarlet fever is a. time for the exercise of much firmness 
and patience. The child must be kept at home when there is apparently but 
little the matter with it, both for its own sake and also for that of others, the 
disease being undoubtedly contagious during the whole period of dfsquamation. 
Convalescents must be warmly clad, wear flannel next to the skin, have gen- 
erous diet, and, after a month or six weeks, get the benefit of seaside ov 
country air. 

4. Typhoid Fevkr. 

An acuta specific disease, slightly infectious and contagious, associated with 
a peculiar eruption on the skin, and disease of the solitary and agminated 
glands of the intestines. The period of incubation is about a fortnight. 

This disease is the so-called infantile remittent fever, bilious fever, gastrit; 
fever, and mesenteric fever, of different authors. 

Symptoms. — Sometimes the disease is so slight, and runs ao quiet a course,, 
that but two recognizable symptoms manifest themselves; but these are most 
significant, viz., loss of muscular power, and heat of skin, as shown by a. 
thermometer under the axilla or tongue ; and it is important to be 
aware that a disease manifesting but these two symptoms, with some^ 
little poorhness and general malaise in addition, even in a healthy- 
young adult, may prove fatal suddenly in the third or fourth veek, 
and that such a case will require to be treated with the same care and 
precaution that we should give to the forms manifesting any or all the mor& 
alarming symptoms we have now to discuss. The first in importance, and 
one often earliest observed, is diarrhcea ; it may be slight or severe— some- 
times so slight that the patient or the patient's mother will not mention it un- 
less asked if it existed ; with this synaptoni in the adult is associated frontal 
headache ; in the young child evidence of cerebral distress is shown by rest- 
lessnessness, peevishness, and drowsiness towards night, with a hot skin and 
some thirst. The motions ^re often ochrey and pasty in character, with a 
very offensive smell. The tongue is dry, red at the tip, and Assured. The 
urine scanty and highly colored. The pulse is variable, and it may rise or 
fall without affecting the heat of the skm, or without affording any prognos- 
tication that the child is better or worse. This is not so in tyidius, where, if 
the pulse fall, the prognostic is good. It often happens that there is an in- 
crease of pyrexia tow^ils night and remission in the morning. This is com- 
mon, indeed, in all febrile affections in children ; but in this disease it occui-s 
with sufficient frequency to have given it the name of infantile remittent 

Ou the eighth or twelfth day of the disease a careful search will reveal the 
eruption. This consists of rose-colored spots, elevat«d slightly above theskin, 
disappearing on pressure. Each spot may last from two to five days, when 
it disappears, while fresh ones keep coming out. The spots occur on the ab- 
domen, cheat, and back ; and their number altogether varies considerably, 
froni.two or three up to thirty or forty, nor does the number prognosticate 
anything of the gravity of the attack. Severer symptoms may now manifest 
themselves, such as vomiting, delirium, excessive diarrhcea ; occasionally the 
opposite condition of obstinate constipation may exist. There is often some 
tenderness over the abdomen, particularly over the right Uiac fossa, where 
fling may also be heard, or the abdomen may be tympanitic ; sometimes 
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le condition may be one of drowsy languor passing into heavy stupor, from 
which the child is witli difficulty aroustfl. TTie child, during the progress of 
the disease, loses flesh fa^t, "wastes away." The face looks worn and anxious. 
Often there is cough, short and hadciiig, with some dyspncea and harshness 
of breathing. Auscultation will reveal rhonchus and sibiJus, and even large 
ivpitation. Epistaxis occasionally occurs, and sometimes the gums bleed 
*T>. A crop of sudaniina may break out ; such an occurrence, however, 
J not per ae affect the prognosis. The pulse often becomes reduplicate in 
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character. Tlie symptOma may either gradually improve in tlie third week, 
■and the child heeome hotter, or the disease goes on, and may terminate in et 
hauative henxorrhage from the howel, or perforation of the bowel, owing to 
the disease in the agminated patches of Peyep. If the pulse becomes redupli- 
•cate suddenly in the third week, especially with tenderness and great disten- 
tion of the abdomen, hemorrhage is to be feared. Hemorrhage rarely occurii 
after the fourth week, but perforation may occur up to the sixth week. Mus- 
■cular tremor, if out of proportion to the delirium, is a grave prognostic. 
Again, a very high pulse, say above 150, is a grave sign ; in very young chil- 
-dren this is, of course, notso. If headacheand delirium coexisltorsome time 
they will probably indicate some cerebral mischief. Bronchitis and 
pneumonia may both arise, and should be looked for ; they 
fcoth serious complications. If tuberculosis be present, typhoid 
often excites the active deposit of tubercle, and in this it dilfers 
from scarlatina markedly. Perforation may be preceded by some 
signs of peritonitis, with hiccough and vomiting, when a sudden par- 
oxysm of intense abdominal pain indicates what has occurred. In such a 
the perforation takes place in the small intestine, Eeneraliy within a 
inches of the ileo-csecal valve. In children hemorrhage is rarer than ill 
adults. Dr. Murchison slates that out of 333 cases under fifteen years of agtti 
observed by Messrs. Taupin, EiUiet and Barthez, it occurred only once, but 
this extreme rarity is not borne out by the observations of other writers. 
Perforation is stated to occur in about 13 per cent, of tne cases. It is certain 
that the solitary glands, which ulcerate later than the patches, are more liable 
to be attacked in children. Typhoid fevei; is rare in young infants, but caseK 
.are on record of its occurrence even in babies of six months. Children fe4 
.artificially are distinctly more liable to typhoid than those fed at the breast^. 
unless the mother takes the disease. 

Post-mortem. — The agminated glands of Peyer are found in every stage 
inflammation, from sli^t swelling or increased vascularity up to the sovereeH 
form of ulceration and sloughing. The more destructive changes occur io 
those patches which are situated nearest to the iiio-cascal valve. There ia at. 
first merely swelling of the mucous membrane over the patch; in the next' 
stage the borders are elevated, the centre depressed, and small circular ulce» 
are visible, each correspondine to a closed follicle. If the ulcerative proceai 
'extend through the peritoneal covering, perforation results. The solitaiy 
glands of the small intestines present similar changes. The mesenteric glanoi, 
.are also secondarily more or less congested, softened, and swollen. Thespleaa; 
is commonly found enlarged, as it often is in all a«ute specific diseases, am 
its structure is softer and more friable than is natural. The liver is also found' 
enlarged, and often softened. Besides these changes there may be congesticra 
■of the brain and its membranes, ulceration of the mucous membrane of thl 
stomach, hepatization of the lungs ; these are, however, the result of compli; 
■cations, and not pathological changes belonging to typhoid fever, 

Diagnosia from common gastric disorder may be made by remembering 
that typhoid is rare in children under five years of age, rarer still in thr" 
under two, while slight gastric disorders incident to teeming, &c,, are at t 
.age exceedingly common ; further, the muscular weakness, the presence 
fever (as shown by the thermometer), and the occurrence of delirium, n 
Also aid the diagnosis. In tubercular peritonitis the tongue is generally dea 
and moist ; there is no eruption, and the abdomen is distended, not from t; 
panites. but from serious eHHision, 

From acute tuberculosis it must he confessed that the diagnosis is often si 
«iently difBcult. still there will be the absence of eruption and usual a' .^^ 
of diarrhcea in tubercular disease, at any rate at the eommencememt of thil| 
illness, and, moreover, m it the stomach is generally flat and even shrunken^ 
at the same time it must be remembered that tj-phoid fever undoubtedly d" 
poses to the active disposition of tubercle, and hence cases ma^ and do oi ~ 
in which the diagnosis is extremely difflcult or impossible duruig life, 1 __ 
mortem.— The tubercular ulcers of the agminated glands have a hard, thick,, 
inflamed, elevated border, enclosing little yellow masses of tubercular ir"'"''~ 
attached to the base of the ulcer. 

The diagnosis from typhus is given under the head of that disease. 

The mjft:ility is large; one-fifth of the cases attacked die, and it cannot be 
too often repealed that U.ie prognosis must be guarded, as the fatal cooiplicu- 
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tions may occur juat when couvalescence seeins about to take place. The 
most favorable pi-ognostic is a fall in the leniperature. Tlie dui-ation of tha. 
disease being from twenty-eight to thirty days, some guide to prognosis may 
be found in the time elapsed ; for instance, great exhaustion about the twelfth 
or thirteenth day would be unfavorable, as there would be yet a long time to- 
run, while a similar amount of exhaustion on the twenty-sixth or twenty- 
seventh day would not cause so much alarm. 

Treatment. — At the commencement of an attack of typhoid fever it is of 
great importance to remember that from about twenty-one to twenty-eights. 
days have to be got over, and that no treatment whatever can shorten the 
duration of the fever. And yet in no disease, perhaps, is the skill of the phy- 
sician more needed or more shown. Of foremost imimrtance will be to place- 
the child in bed in a large well -ventilated room ; the precautions a^inst in- 
fection recommended under scarlatina should be practiced ; but it is well to' 
bear ia mind that typhoid is hut slightly infectious as compared with that, 
disease. . 

Then great cleanliness will he necessary, all stools and secretions must be- 
immediately removed, and should be passed into vessels containing Condy'a 
fluid or carbolic acid. The diet will require at firet to be plain, simple, un- 
stimulating, such as beef tea, veal tea, chicken broth; the farinacea must be 
charily given lest diarrhcea he provoked. Light puddings (without currants! 
and milk may be freely allowed. Sir William Jeiiner has pointed out that, 
the too indiBcriminate employment of milk in fevers is not unattended with 
bad consequences. He says "curds form in the stomach — the digestive- 
powers are weakened by fevers — the eurds remain unchanged, and produce^ 
considerable disturbance of the system." Further-on, he remarks that "a; 
pint of milk contains as much solid animal matter as a full-sized mutton 
chop." Sir William observes that he has seen a j>atient restless, sleepless or- 
drowsy, the temperature going up, vorait a quantity of curds; the symptoms.. 
of irritation pass away, and (juiet sleep ensued; or again, the curds may ac- 
cumulate in the bowel, inducmg flatulent distention and pain, restlessness, 
and rise of temperature. These s;piptom8 also disappear on washing out the 
lower bowel with gruel and getting away a " vesselfu] of sour undigested; 
curds." Lime water or soda water added to milk I have largely employed re- 
cently, and have been well satisfied with the results. Milk-ajid-6oda seems par- 
ticularly grateful to little suft'erers with fever; if diarrhcea threaten lime' 
water replaces it with advantage. The use of wine requires the following^ 
cautions and restrictions : — It will be wrong to give wine if the patient is do- 
ing well during the first three weeks of the illness, but if towards the twenty- 
eighth day there is much exhaustion wine will be required to get the patient 
saiely through the disease. Its effects must he nan-owly watched and the 



quantity nicely proportioned to the weakness of the child and the result pro- 
duced. Nervous and muscular tremor are symptoms calling for the employ- 
o again evident flagging of the heart's action is an indication! 



of its requirement, but the rule is a sound one, that it there be any doubt ai 
to the propriety of giving a stimulant it is better not to give it (the rule ia i-e- 
versed in typhus fever). As to medicine, purgatives are b^ all means to be* 
avoided : a dose of calomel and jalap at the outset of typhoid fever may kill 
the patient; salines and all drastic cathartics are to l5e religiously avoided. 
It an aperient be fi'oni exceptional conditions imperatively called for, a small 
dose of castor-oil will be the best and safest medicament. It will be more 
often necessary and desirable to check the diarrhcea; for this purpose, mildl 
doses of chalk and red gum, orsulphuric acid and opium, willsuflice. Acetate^ 
of lead and opium is a good formula ; or one-tenth grain of sulphate of cop- 
per may be given to a cnild five or six years old, orastarch-and-opiumenemai. 
may he employed, three or four drops of Eattley to an ounce of decoction of 
starch. 

Then the abdomen may be covered with a moist warm flannel, well 
sprinkled with turfjentine, or with a bran poultice. For symptoms of cerebrall 
congestion and excitement the head must be shaved and cold cloths or ice ap- 
plied. Bleeding in any form is inadmissible. Turpentinestupesor an enema, 
cont^niog turpentine will be the best remedies for tympanites. If heraor- 
liiage occur, the case is not necessarily fatal,, as such hemorrhage may h* 
^ht : and if promptly treated even when very severe, it may oe checked^ 
: this a lead-enu-opitim injection, and internally gallic acid, or TinciL 
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Feiri Pepclilor. may be useful, or an injection of TincL Fern Perohlor. may 
be used (mxv ad % iv) in an extreme case, and a bag of ice should be placed 
ovev the abdomen. The patient must keep absolutely still, even the urine 
should be drawn off — no movement, in fact, at all permitted. Should symp- 
toms of perforation occur the bowels must be immediately locked up wiUi 
starch-and-opium, or lead-and-opinraenemata, and opiates in full doses by the 
mouth. In such ajid similar cases the form of opiate is often a question ; the 
best are Battley, nepenthe, and Liq. Morphiie Bimecon. of Hquids; or solid 
opium, as pill. When one is not borne another should be tried, and when it 
is deeirable that the patient be kept under the influence of opium for some 
days, the form should be varied, as one loses its effect. It must be remem- 
bered that children do not bear narcotics well, and the effect produced must 
be narrowly watched. Mustard epilhema or turpentine stupes may be called 
for if symptoms of mtermittent pneumonia arise. Bronchitis will require an 
expectorant mixture of ipecacuanha, squill and senega, or if the phlegm be 
Tery tenacious and ropy, Ammon. Carb. will be useful. Lacto-phosptote of 
lime is highly recommeuded by M. Blacke, aUke as an aliment and a medica- 
ment. It excites appetite and facilitates digestion. It is specially useful 
during convalescence. 

When great fcetor of the intestinal evacuations is present, Sir William 
Jenner recommends charcoal, animal charcoal by preference; other antisep- 
tics answer a similar purpose; in fact the value of antiseptics, of sulpho- 
carbolate of soda, of hyposulphite of soda, and all such remedies is more and 
more brought home to us. It is not unlikely that "internal disinfecting" of 
which I have elsewhere spoken will be largely adopted as greater eKpenence 
shall confirm its value. 

Bearding the use of quinine and salicylate of soda in reducing tempera- 
ture, I have had the opportunity of trying a considerable number of cases 
under treatment at one time, some with quinine and some with salicyl^ irf 
soda. Certainly the temperature was reduced, in some cases very markedly 
so ; but 1 could not satisfy myself that the disease was shoi-lened in any way, 
or that its course was materially improved, and in some cases undoubtedly 
these drugs did harm rather than good. Once more I quote Sir W. Jenner, 
■whose words in this matter I am satisfied by the experience above referred to ' 
are most weighty, '■ the greatest possible care should be taken to preserve the 
pojvo'B of the atomach, as the life of the patient may depend on his power to 
digest nourishment towards the end of tlie disease. " I think it is not too mu<^ 
to say that this is Uie very key-note of the successful treatment of typhoid 

During convalescence the diet must be carefully attended to. The phy- ' 
sician who remembers the tender condition of the lately ulcerated glands will 
not suffer his patients to imperil their lives by eating hard indigestible mat- 
ter. Light puddings, rice, tapioca, custards, boiled flsh, beef tea, light broUis, 
such should be the diet of the typhoid convalescent. A single error of diet 
will not only bring back the dian'hcea, but may prove fatal. This cannot be 
too well considered and impressed upon friends and the patient himself, if 
old enough, as friends especially are very slow to believe it. By-and-bye ' 
cod-liver oil, strong soups, and change or air will re-establish the strength. 

Treatment by tJm cooled bath. — Perhaps no more convenient place may be 
found for alluding to the hydropathic treatment now largely in vogue for all 
febrile conditions in which hyperpyrexia occurs. One of the most recent ] 
papers on this subject, thatbyPr. Einz, of Bonn, in the "Practitioner" for 
April, 1876, summarizes the matter thus:^lf a patient at 104" F. is placed In. ' 
a bath at a low temperature he must nart with heat. As the bath la cooled ' 
down by the addition of cold water, the temperature of the patient is found 
to have diminished. Cold baths, says Dr. Bin z, have the sreatest effect 
They should be short and often repeated; weak patients should commence at 
97" F. and the bath heat be lowered to 68° F. by the gradual addition of cold 
water. In the mean time the body should be gently rubbed — the italics am 
mine; I think the point important. Dr. Wilson Fox gave large quantities of 
brandy to his cases of acute rheumatism during their reduction of tempera- 
ture, and in one case Dr. Fox expresses a doubt if the patient would have re- 
covered without the brandy, and this case had twenty-four to twenty-eight 
ounces in the twenty-four hours. All this affords valuable indications for 
treatment. It is wise to remember that violent means, however pqpidarfor 
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« time, and even though supported by tlie best professional authority, have 
never characterized what is best in scientific meuiciiie. We-iieed to be more 
and more aware of maiiias in medicine. Can the practitioner adopt a better 
motto than the Apostle's — " Pi^ve all things, hold fast that which is good ?" 
Certain I am that those who have ■witnessed the reaction — the rising again 
with redoubled vigor of the artificially lowered temperature — reminding one 
almost of the rush of pain and throbbing after the use of ether-spr^, will 
prefer the "cooled hath," and that uswl cautiously, to the cold. Hemor- 
rhage from, the bowels in typhoid fever, and perforation, are contraindications 
agamst the use of " cooled baths " according to Dr.Binz and other authorities. 
Otherwise ' ' everv age and every constitution permits the withdrawal of fever 
heat." " For babies it is not necessary to go under 86° F. to have full effect." 
Cold affusion and cold wet-sheet pacting are also recommended. I have 
said something about both these when spiking of scarlatina. 
5. Typhcs Fever. 

An acute, specific, contagious disease, lasting twenty-one days, character- 
ized by a peculiar eruption, feppearing between the fiitli and eighth day, of 
which each spot is persistent. 

This disease is stated to be more common in adults than in chUdren. Such 
a statement is probably erroneous; the disease, however, is generally milder 
in character in children. 

Filth, overcrowding, bad ventilation, and all unhygienic conditions favor 
tlie rapid spread of typhus, but none of tliese can generate the disease de novo; 
its essential propagator appears to be contagion. Like other acute specific 
diseases one attacK usually confers immunity &om future attacks. 

Tlie period of incubation is short — the exact time has not been ascertained; 
probably it seldom exceeds a week. Dr. Murehison, however, asserts that it is 
"about twelve days." In exceptional cases it exceeds twelve days, but rarely 
if ever exceeds three weeks. In many cases it is less than twelve days and 
occasionally there is scarcely any latent period. The invasion is marked by 
headache, not necessarily frontal, with general uneasiness, feverishness, and, 
often in children, vomiting. Occasionally there are marked rigors. These 
symptoms increase in severity, and are accompanied by sleeplessness, thirst, 
high pulse, loaded tongue, and great prostration. The temperature rises at 
once, and attains a maximum of commonly from 104" to 105'^ F., though it 
may go a deiJee or two higher. The exacerbations are marked in the morn- 
ing, and still more so iu the evening. About the seventh day remission often 
occurs, especially in favorable cases. The pulse in children commonly attains 
140 or 150. A sudden fall in the pulse is a prognostic of death, or of some 
grave complications ; in the latter case it rises again rapidly. The character- 
istic eruption which appears between the fifth and eighth day is often seen 
first on the back of the hand in the form of mulberry-colored maculae, at first 
somewhat elevated, but in a day or two not so. In chUdren the maculie are 
fewer and less distinct, while a general mottling, irregular dusky red, and 
looking as if it were below the skin, and hence called subcuticular, is more 
general. The eruption in children often covers the whole body like measles; 
each maculie is peraiatent, and fresh spots do not appear as in typhoid. The 
saote become ecchymotic, and the eruption may be out from two to three 
Mys to twelve or fourteen days, or even till the twenty-first day in the se- 
verest cases. There is no subsequent desquamation of the cuticle. As the 
disease advances, the mouth and tongue become dry, brown and cracked, 
sordes form, and the breath has a distinct ammomacal smell. Thirst is 
marked throughout. Diarrhcea niay occur, but not so frequeutly, and not 
dunng the invasion period, as in typhoid; oftener there is constipation. 
Bronchitis and pneumonia are common complications during the second 
week, and their symptoms should be watched for. Hestlessness, sleeplessness, 
and delirium, are constant symptoms; the last specially marked m children. 
Convulsions occasionally occur, and are very fatal; they often accompany al- 
buminous urine, and are followed by coma and death. 

The sequelae of typhus are few and of rare occurrence as compared wiUi 
typhoid, or still more with scarlet fever. Large consolidation, weak heart, 
swellingof the salivary glands, and very rarely erysipelas, are among the 
chief. Diagnosis from typhoid may be made by noting the points whidi are 
embraced in the following table : 
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Typhoid. 
Diarrhcea — the rule. 
Stools— pultaoeous, alkaliu 



Typhiis. 



Rare. 

Leas consisteut, acid, and noi 
buminous. 

Bare! 

Thick, dry, bi-own, not cracked, 
tremulous. 
Very rai-e. 
„ . !Less (leflued, iiregTilar, mulberry- 
pink and papular, vanishing under colored; never papular; less elevatra.' 
pressure. Each spot lasfa three days, for the first day or two, disapi>eanii^ 



Intestuial hemorrhage — com 
Abdominal pain constant. 



Tougue — dry, cracked, I 



and successive crops appear. 



Peritonitis — from perforated bowel. 
Retention of urine — rare. 
CEIdema glottidis — rare. 
Gieneral convulsions— very rare. 
Bronchitis occui-s intercurrently 
veiy frequently. 
Heart faili 



pressure, not so when the efflores 

cence has become hemorrhagic. E^h, 
spot persistent — no crops. 

Never. 

Sometimes. 

More common. 

Less rare. 

Not so commonly. 

Common. 

The most remarkable post-mortem appearances are the changes in the 
diae tissues, which are soft and flabby, and often in a state of fatty degener- 
ation. The blood is particularly liquid. There is also sonie effusion of serum 
in the ventricles of tiie brain. The spleen is often large, pulpy, ai 
The true maculae, but not the mottling, are persistent after death. 

Of children under ten the mortality is about 5 per cent ■between ten aod. 
twenty 8 per cent. ; and the mortality increases with each decade. 

Treatment.— Th^ patient should be placed if possible in a large -well- 
tilated room, free of hangings, curtains, carpets, and other materials lik^yto 
retain infection. Much will depend on the diet and judicious use of stimu- 
lants. The diet must be light and nourishing. As the appetite fails the skill 
of the nurse is manifested m judicious relays of beef tea, cnick^ broth, e^git 
beaten up witli wine or milk, arrowroot and corn-flour blanc-imnges, jeUies, 
clear soups; food in some form is tc be given in small quantitira and often^ 
For drinks, lemonade, tamarind, and black-currant water, orgeat, barley 
wa(«r with a little fruit essence in it, mi!k-and-soda water, are all useful. 

The use of alcohol is one of the nice points of treatment: its judicious 
ployment when required will save life, its emplt^-ment when not needed wilX 
only do mischief. As a rule, children do not require wine; still the best 
rule for t5T)bus ia, when in doubt give wine, whereas in ty[>hoid the re- 
verse is the rule. Great prostration, rapid pulse, solidification of lung, 
are especial indications for stimulants. It is a bad practice to give wincb 
early m the disease; the judicious physician will remember and county 
the days, and will hold his hand for a state of things at the sevenUi- 
day ■which at the fourteenth he might meet readily by administration of 
■wine; for wine in these continued fevers is a sheet-anchor, and if our shert- 
anchor is over and the ship still drifts, there is no more hope; but if witlk^ 
our other anchors we bnng her fairly under hand^ we have for any suddea 
blast a resource which may help us ride out the storm. As to the form of 
stimulant for children, port wine or brandy is the best, aud the exact quau^ 
tity should be noted as well as the time of exhibition. It is good practice iit 
extreme cases to support the strength by enemata of wine and beef tea. Fop 
other treatment, cold to the head, careful regulation of the bowels according 
to their state, e.g. enemas of one ounce of parley water with a few drops ot 
laudanum for obstinate diarrhcea and tenesmus. By the mouth a combina- 
tion of citrate and chlorate of potash ; the latter in good doses is often usefuL- 
Carbolic acid is recommended by some writers. Tlie sulpho-carbotate of soUft 
as an antiseptic deserves further trial. It is useful both for the patient andi 
those around him. The weak mineral acids, sulphuric or hydrochloric, weB 
sweetened and diluted, are serviceable ; or hydrochlorate of ammonia, and " 
great prostration occur, and the heart evidently flags, carbonate of ammoaL 
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In digitalis also a powerful heart stimulant exists, which rather controls and 
limits waste of vital action, and is speciallv applicable where rapid pulse and 
high temperature coexist. Bronchitis and Ipneumonia will call for a sina- 
pism or turpentine stupe to the front or back of the chest as occasion may re- 
quire. It is rarely necessary in children to empty the bladder by catheter, but 
the possibility of being so obliged should not be forgotten, and the urinary 
secretion should be watched. Citrate of potash in good doses is useful if the 
urine be diminished or very high colored. Greneral nygienic conditions must 
be observed throughout as to the heating, Hghting, and ventilating of the 
room — ^removing discharges, which should always be passed into vessels con- 
taining copperas, chloride of lime, or some other disinfectant. Carbolic acid 
or Condy's fluid may be added to the water with which the body is sponged. 
Sulphur pastilles are Useful fumigants. It is important not to attend fever 
patients on an empty stomach. For treatment by aconite and the * ' cooled 
bath," I must refer to what has been elsewhere said of .those remedies. 

6. Intermittent Fever — Ague. 

This disease occurs but rarely in children, more rarely still in children un- 
der five, and as far as London is concerned a case is scarcely ever seen ; a brief 
notice tneref ore will suffice. The disease in children assumes a very different 
aspect from its common condition in adults, for the paroxysms are not regu- 
lar. Moreover, the immunity from suffering enjoyed by adults between the 
fits scarcely t exists in children; they are feverish, restless, and poorly all 
the time, "fhen, again, in children, the hot stage is greatly prolonged and the 
sweating stage very imperfectly marked ; ana the rigors or cold stage may 
be altogether absent and replaced by great nervous depression, or even by 
convulsions. Hence the disease resembles genuine ague in very few points ;per- 
haps scarcely enough for the identification of its nature. In children above 
seven or eight the true type usually manifests itself. Of the different forms of 
ague, young children usually suffer from an irregular quotidian, and older chil- 
dren m>m tertian ; the cause of the disease in ohildren as in adults, is the ex^os- 
sure to marsh miasma and to malaria. The di^ase is also commonest in spring 
and autumn. The cold stage is ushered in with coldness, shivering, the so-caUed 
"cutis anserina," or ^oose skin, blueness of the lips, diminished secretions, 
thirst, anxiety, hurried respiration, and small weak j)ulse. This may last 
from half an nour to four hours ; from what has been said it will be under- 
stood that in children this stage is very imperfectly marked. The child is 
weak, low, restless, seems dull and heavy, or may have an actual and violent 
fit of convulsions. Then comes the hot stage, in which the skin becomes hot 
and dry; the temperature of the blood rises from 105®, which is usually pres- 
ent during the whole of the cold stage (notwithstanding the feelings of the 
patient to the contrary), up to 107* or 108®. Now he feels hot, the clothes 
are thrown off, the skin becomes red, swollen, and there is thirst, headache, 
and often vomiting ; the pulse quick, full and hard ; respiration more regular. 
This stage in the adult lasts from two to eight or ten hours, and in the child is 
well marked and prolonged, with burning fever, suppressed secretions, flushed 
face and hot skin. Lasfly, in the adult comes the sweating stage, in which 
perspiration breaks out at first on the face and forehead, afterwards over the 
whole body. The temperature falls ; the pulse becomes normal, and the res- 
piration tranquil. The intervals, however, in the child are so feebly marked 
that it is often restless and poorly between the paroxysms. The splenic en- 
largement is well marked in children, and it is apt to oe more permanent in 
character than in the adult. 

Treatment — Quinine fortunately exercises the same specific power in the 
ajgue of children which it exhibits in that of the adult. With its administra- 
tion must be coupled a removal from the malarious spot to healthy air. 
Nor should the child be again suffered to reside in ague-districts, as the ten- 
dency to recurrence is stronger in the child than in the adult . Warm cloth- 
ing and generous diet will \^ needed after an attack of ague. Salicine, ar- 
senic, and other antiperiodics are resorted to chiefly when quinine cannot be 
procured, or from some idiosyncrasy cannot be tolerated. Treatment is best 
commenced by a free purge, followed by the use of quinine in appropriate 
doses every three or four hours during the period of intermission. Tlie body 
may be sponged with tepid water durmg the hot stage, and warm drinks al- 
lowed durmg the sweatmg stage. For flie cold stage, warmth to the feet bv 
6.^D, c. 
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a hot bottle, blankets, or hot au* bath. The quinine will require to be given 
for some time after the attack to prevent recurrence. Bromide of potassium 
has been recommended for the so-called *'ague cake" or enlargement of the 
spleen. 

7. Variola (Smallpox.) 

An inoculable, contagious, and infectious disease, characterized by an acute 
febrile onset, followed by an eruption which is first papular, afterwards ves- 
icular and pustular in tne course of from eight to ten days. The disease is 
eminently epidemic. The value of vaccuiation and revaccination for those 
exposed to the infection should be borne in mind, and the number of days 
necessary for it to be effectual. (See Vaccination.) 

Variola Discreta. — The period of incubation of this disease is twelve days, 
poorliness and malaise being its leading features ; at its expiration come the 
symptoms of the eruptive fever. These are rigors, often very severe, vomiting 
and pain in the back, thirst and heat of skin. Pulse frequent ; tongue furred ; 
of these pain in the back and vomiting are exceedingly characteristic ; in 
young children the pains in the back are not much complained of and the 
judgment must be formed on the cerebral disturbance, which is generally 
considerable, the vomiting, and the evidence of pains in the back, loins, abdo- 
men, &c., wnich, though the child cannot speak, are sufficiently indicated by 
its general demeanor. There may be some sore throat at this stage, or delir- 
ium, or actual convulsions ; hence the diagnosis of the coming mischief may 
be still uncertain. The actual amount of febrile disturbance varies consider- 
ably. The heat of skin is usually very great, and the temperature may m.di- 
cate 104® F. or even 105'^ F. ; the pulse is full and frequent, rising from 120 
to 160, according to the age of the child and the gravity of the attack. The 
skin itself may oe harsh and dry, or covered with moisture. At this time, 
that is, just before the true characteristic rash appears, there may be a quasi- 
roseolous outbreak, which is known as roseola variolosa, and this may occur 
in the mildest forms of smallpo^ notably in varioloid. At the end of forty- 
eight hours from the occurren(^ of the rigor (but occasionally both earlier 
and later) the eruption appears, first on the face, and spreads downwards in 
another twenty-four hours. The febrile condition is abated on the breaking 
out of the eruption. The eruption itself appears first as small, red, slightly 
raised points, which enlarge and become papular, they feel hard like small 
shots ; in three or four days a little lymph appears at the summit of each 
papule ; by the fourth day, this continuing to enlarge, flattens at the top, and 
becomes umbilicated. The eruptive fever has by this time disappeared. There 
is an inflamed areola on which the vesicle stands. The lymph becomes puru- 
lent and as the pustule enlarges the umbilication disappears. The pustule 
attains its maturity by the eighth day ; a dark spot may now be seen in the 
centre of each pustule, the inflamed ai^eola subsides, and the pustules break 
and let out a liquid, which forms a yellowish brown crust and scab. If the 
pustules do not break they fall off as furfuraceous scales. 

To return to the general symptoms that accompany the gradual maturation 
of the eruption ; the face swells, the scalp becomes puffy. There is tension 
and burning in the face. A pecuHar odor is emitted characteristic of the dis- 
ease ; there is much itching and tingling of the skin. The saliva becomes 
ropy, and there is often on the sixth day some swelling of the throat, hoarse- 
ness, and dysphagia. This indicates that the eruption has attacked the mu- 
cous membrane oi the fauces, where, in fact, it may be seen in the form of 
round wliite spots. Similarly the eyelids, prepuce, and vulva, become 
affected ; this eruption is a day or two later in timfe than the general eruption 
and less pustular in character. About the eighth day, what is called secondary 
fever sets in, which is manifested by extreme jactitation, sleeplessness, quick 
I)ulse, scanty and high-colored urine, and delirium, especially at night. After 
continuing for some days the secondary fever modifies, after suppuration is 
fully established, and gradually disappears about the time that the process of 
desiccation of the vesicles is nearly finished upon the face ; and is commenc- 
ing, or has commenced upon the limbs. The average duration of the secon- 
dary fever is from four to six days. It is manifestly an outeome of suppura- 
tion. The desiccation stage lasts usually about four or six days. It com- 
mences about the seventh or eightli day, and lasts until the eleventh or thir- 
teenth day. But there is no al^olute rule of days ; it may he a little longer 
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o» a little shorter than the times mentioned. The falling off of the crusts 
commences from about the eleventh day up to the fifteentn or sixteenth, and 
is over at a period varying from the nineteenth to the thirtieth day of the 
eruption. 

In Variola confluens not only is the eruption confluent, as the name im- 
plies, but the primary and secondary fevers are both more intense. The 
primary fever does not abate during the appearance and maturation of the 
rash, and the secondary fever is severe and often typhoid in character. The 
pustules run into one another, so that large patches of pus may exist on the 
face or forehead. Various complications are also common in this form of 
the disease, as boils, abscesses, erysipelas, diffuse suppurations on the limbs 
and elsewhere, and bUndness from affections of the conjunctivae. It is a use- 
ful hint to remember that if severe diarrhoea occur (entirely contrary to the 
natural course of the disease) it generally indicates a formidable compli- 
cation. 

Desnos and Huchard have called attention to heart complications in the 
course of variola. The sounds become weak and obscure, the natural impulse 
of the heart is diminished, and its action becomes irregular or intermittent. 
These symptoms arise from endo- or peri-carditis, or from carditis ^'pur et 
simple." These compUcations are sufficiently alarming, and indeed often 
terminate in sudden death. 

In the variety called nigra or maligna^ the type of disease is lower still ; 
there is more utter adynamia and pi'ostration with delirium, early passing 
into coma. The eruption often retrogrades or is associated with petechiae. 
It is dark, even purple, in color. In this form hemorrhages are common from 
the bowel, from the kidneys, and from the womb. In such cases the fever 
occasionally destroys life before the eruption appears. 

The general appearance of the patient is hideous in the extreme. A black 
swollen face, a red and glaring and yet sunken eye, the cuticle distended 
from the skin by serous and sanguineous exudations. No more horrible dis- 
ease exists, and though vaccination has well-nigh delivered us from this, 
fearful scourge, so much so that many practitioners have never seen variola 
maU^a, still there are persons ignorant and obstinate enough to denounce 
vaccination, which has certainly heen one of the greatest blessings science 
ever conferred on suffering humanity, as we see clearly enough when we 
read of the epidemics of the middle ages, among which variola held no mean 
sway. Such persons deserve to have to nurse one or two cases of ** Variola 
mahma," after which experience there would be httle heard of '* an ti- vaccina- 
tion leagues." 

The disease is contagious, inoculable, and infectious. It is important to 
remember that the patient is infectious until desquamation has taken place, 
and it is certain that clothes, &c. , will retain the virus for years. It is a non- 
recurring disease. It is also important to remember that, as in all acute 
specific diseases, the severest form may be caught from the mildest. 

Varioloid or modified smallpox is the disease occurring in those who have 
been vaccinated, or who have had a previous attack of general variola. In 
this disease the primary fever, thougn often very severe, does not last above 
one day, and may be followea by but a single pustule, or a few about the 
wrist and alae of the nose : then the whole course of the disease is milder and 
less regular ; the spots may appear in all their stages at the same time ; the 
scars are slight ; the odor is slight ; and the secondary fever is generally want- 
ing altogether. Under fifteen years it is very rarely fatal. 

Prognosis. — ^In variola discreta, perhaps one in four or five die. The dis- 
ease is unfavorable in direct ratio to the amount of confiuence. Children 
from nine to fifteen as a rule do well. Unfavorable signs are, the fever being 
typhoid in character, sudden retrogression of the eruption, many petechiae, 
convulsions, and delirUm, hemorrhage, or complications with brain, throat, 
or lung affections. In infancy, the disease is dangerous, 50 per cent, under 
five die. 

If death occur it is usually from the eighth to the thirteenth day. 

SeaueUe are numerous and troublesome, besides the pitting and scarring of 
the skin, which varies with the quantity and nature of the eruption : tliese 
are often ulcers, boUs, suppurating glands, erysipelas, deafness from suppura- 
tion of the internal ear, pleurisy running on to empyema, hemoptysis, and 
hematuria, menoiThagia, ifec. In tlie modified diseaso these never occur. 
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^foat-viortem. — The aVin preaeiitg the characteristic appeai-ance already de- 
scribed. The blood is usually quite liquid and uncoagiilable. If the aiiv 
passages have been affected, and death occurs on the eighth or ninth day, the 
mucous membrane will be coug^sted aud inflamed, and covered with a brovrn 
■viscid mucous secretion; below tliia the mucous membrane is often ulcera- 
ted. If pleiirisy or pneumonia have occurred their anatomical characteristics 
will he present. It is'doubtful if the pustideM of variola are ever seen in the 
gastro-intestinai mucous membrane. 

Treatment. — The room in which the child is should he large and well ven- 
tilated, the temperature cool and diet low ; and gentle saline aiierients are to 
be administered. It is important that disinfectauta should lie distributed 
throughout the house and passages, as well as in the sick room. It may ^ob- 
sibly nappen that at the outset of the disease the cerebral congestion is so 
severe as to demand the application of leeches to the scalp. K this seems de- 
sirable, a good number applied at once is better than a few repeated, and the 
bleeding wiould be stopped when the leeches fall off; in this way the quantity 
of blood taken can be more exactly determined, reckoning each leech tn draw 

3 ij. Cerebral congestion is seldom pr^ent without hyperpyrexia. Pi-esent 
views would endorse the use of the " cooled hath " in preference to leeches. 
In fact, bleeding in any form should be abandoned whenever possible ; and 
if, on the other Tiand, the disease at once assumes the typhoid character, no 
time must be lost in the exhibition of stimulants and support. The hot bath 
will then prove useful to maintain the temperature and promote the throwing 
out of the eruption. In any case the course and progress of the disease will 
require to be closely watched, and the physician must oe ready with his wine 
and nourishnient the moment he perceives the powers of life to flag. As in 
all fevers, guidance to a successful course is to be- accomplished by careful 
watching and prompt responses to the symptoms as they arise, rather than by 
attention to any pi-econceived rules and pi-escribetl order of events. Cool 
drinks are. as a rule, to be allowed, and tepid sponging of the surface. The 
hair is to l» cut off. 
It is i-ecommended by Dr. Sansom ajid otliera to touch the apices of the 

fiustules with pure carbolic acid, the odor of which may be disgiiised by a 
ittle oil of wild thyme. A solution of one part of carbolic acid in three 
of olive oil should then be applied over the individual pustules, night 
and TOoming. The general surfac« may be washed with coal-tar soap. 
Sulpho-carbolatfi or sulphite of sodium may be given internally. To com- 
plete the antiseptic treatment sulphurous acid vapor may be used to impr^- 
nate the air of the sick room. I have not found this vapor to excite cough so 
much as would a priori be expected, and patients who cough a httle soon be- 
come accustomed to the vapor even when pretty strong. The sulphurous 
acid spray may also be applied with beneSt to the nares and pharyim. It re- 
nioves disagreeable tastes, and keeps the nose free from obstructions. Sul- 
phurous acm may also be given internally, a teaspoonfu! in half a tumblerof 
iced water makes a good i&nk. The hyposulphiteof soda lias been used with 
success in the treatment of variola, 3ssto 3 j doses being employed. The 
testimony of many good observers confLrms the value of the ''antiseptic"' treat- 
ment of smallpox. Dr. Sansom gives the preference to the sutpho-carbolatcs, 
especial] Y when head symptoms are present, and in " all zymotic ailments in 
wiiich tfie thixjat is involved." The use of the sulpho-carbolatcs or other 
" antise])tic" treatment in noway precludes the use of aconite in half-drop or 
drop doses in hyperpyrexia, where the " cooled hath " is inapplicable or un- 
obtainable. 

For the sore throat, if the child be old enough, a mild gai'gle may bo al- 
lowed, such as an infusion of roses, or the mouth may be f frequently washed 
out or mopped out, and cleansed by a syringe if necessary- Ice is often very 
useful. If diarrhcea come on it must t>e checked. If abscesses form on the 
forehead or scalp they must be freely and early opened, while full diet, wine 
and quinine, will be called for. If much nervous irritability, jactitation, 
sleeplessne^ and delirium come on, as they frequently do, bromide of potas* 
sium in suitable doses will be the best remedy. If tlie skin is very irritable, 
and there is troublesome itching, sweet od or sperm ointment may be gently 
rubbed in. A mixture of gelatine, glycerine, carbolic acid and water, is very 
useful, says M. Prideaux, in painting the body in smallpox. It quite prevente 
the odor of the disease, and entirely alleviates tlie troublesome itching. It is 
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a, good plan to tie children's hands in a cloth to prevent their tearing and 
scratching, as they are sure to do. Sometimes a dry powder, as powdered 
starch or common flour, relieves the itching well. Pleurisy and pneumonia 
are very alarming complications ; the former is almost always fatal. The 
eruption renders the use of external agencies difB.cult, if not decidedly objec- 
tionable. Some writers advocate the use of blistering fluid over the affected 
part, others of poultices. Judgment must be formed upon the individual 
•case; the state of the eruption, the urgency of the complication, the tempera- 
ture, and similar points. Aconite in half -drop doses in a teaspoonf ul of water, 
every half -hour or hour, is often serviceable, and iodide of potassium, with or 
without the bromide, may be given in fairly large doses in certain cases. 
While this or such other treatment as the practitioner may select is being car- 
ried out, support, wine, nourishing enemas, if needed, are by all means to be 
attended to. Carbonate of ammonia with Senega and syrup of Tolu, may be 
useful in broncho-pneumonia. At any rate lowering measures are inadmissi- 
ble, and as soon as possible small doses of quinine or iron, or both, should be 
administered. Camphor is useful in combination with stimulants when there 
is subsultus tendinum, brownish tongue, and great debility combined with 
nervous prostration. For ophthalmia, no diminution in the amount of sup- 
port is needed, a lotion of Zinc and Vin. Opii is useful, and the Ung. Hydrarg. 
Nitratis Mitius may be smeared between the lids at night. A weak lotion of 
nitrate of silver may be advantageously used if the conjunctiva get inflamed, 
with a small blister at the mastoid process, or on the temple. Niemeyer has 
pointed out that much may be done to prevent the development of a severe 
eruption on the conjunctiva by the continuous employment of cold water 
•compresses, or even better by compresses wetted with a very weak solution of 
percnloride of mercury, say about a grain, dissolved in six ounces of rose or 
oran^ flower water . Strumous inflammation occurs especially in children, 
-causing great photophobia; weak lotions of Zinc and Vin Opii, with steel and 
-cod-liver oil internally, are the remedies . 

To prevent Pitting. — It has been recommended to touch each pustule with 
nitrate of silver or camphor, or to bathe the face with a solution of four scru- 
ples of fe.itrate of silver to | j water. A mercurial plaster formed of — 

Ung. Hydrarg. - - - 25 parts, 
Yeflow wax - - - - 10 *' 
Black pitch - - - - Q '' 

has a good effect. Dr. Aitken gives this as the formula used at the Children's 
Hospital in Paris. According to Guersant, four or five days are sufficient for 
the application to prevent pitting. 

Carron oil is a good application t ill the scabs begin to loosen ; they should 
nlways be removed when dry, or they stain the skin permanently . Mr. Mar- 
«on recommends cold cream and oxide of zinc, or if the discharge be thin and 
■excoriating, calamine mixed with olive oil. Dr. W. Stokes uses light poul- 
tices over the face or a mask of lint soaked in glycerine and water and cov- 
ered with a further mask of oiled silk. 

8. Vaccinia — Cow-pox— Vaccination. 

By Act of Parliament it is now ordered that every infant shall be vacci- 
nated within three months of its birth, unless the state of its health should 
render the operation objectionable. In New Zealand the period is extended 
to six months, a very questionable concession. Vaccination should be got 
over before teething commences, and if a baby be well, the earlier after me 
month this little operation is got over the better. On the introduction of the 
vaccine lymph into the arm of the infant no effect is noticed for a day or two, 
beyond the trifling blush occasioned by the punctures. At the end of the 
^second day a small papule becomes perceptible; by the fifth or sixth this be- 
comes vesicular ana umbilicated; by the eighth day the vesicle is complete, 
no longer umbilicated, but full and round, of a clear pearl color. At this 
time, also, an areola or ring of inflammation surrounding the vesicle, and, 
^reading for the next two days, shows that the matter has affected the con- 
istitution, and is no longer a mere local disease. Slight constitutional symp- 
toms are often manifested at the same time, as restlessness, slight feverishness, 
49ometimes diarrhoea or sickness, or even swelling of the axillary glands. 
By the tenth day the areola fades and the vesicle dries; by the foup- 
teenth day it becomes a mere scab, which contracts and gets darker^ 
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and ultiinatelv faUa off about thp twentieth day, leaving a, pennanent de- 
pressed <;icy,tnx of variable shape, Retardulion may, however, occur, and, I 
think, so far as New Zealand is concerned, a rettuded course ia extremely 
common. 

I have seen a very large number of cases in which maturation was complete 
on the tenth day aud not on the eighth. 1 have seen some where it was not 
complete before the foui-teenth day. I find that American authors regard. 
retardation as quite common. It is possible that climate has some influence 
m this matter, for my cases have beeu done from arm to arm, with points, 
and with tubes, andnevertheless experience has taught me here not to look for 
the perfect maturation of the vesicle, in a large proportion of cases, before Uiff 
tenth dajv though, undoubtedly, cases often occur which are matured by the 
eiphth. The retardation here, and commonly elsewhere, is in the appearancft 
ofthe vesicle ; this may not show itself until the sixth or seventh day, and 
cases wee on record where it has not appeared before three, and even four 
weeks have elapsed . Dr. Seaton says tlint " retarded vaccinia is much more 
fretiuent when performed with dry lymph than when done from arm to arm,'' 
It is. at any rate, satisfactory to know that, so long as the vesicles run theip 
proper course, mere retardation in no way affects the protective value of the 
oi)eration. Tliis, indeed, is the main point, and Dr. Seaton calls special at- 
tention with regard to "spurious" and "irregTilar" vaccination — that tli& 
" one important practk-al fact is that a vaccination presenting any devia- 
tion from the perfect character of the vesicle and the regular development of 
the areola is not to be relied on as protective aeainst smallpox." 

Vaccination properly performed, that is, wTiere four or five good vesicles, 
have been produced, and the areola is clear and satisfactory, affords protec-, 
tion up till the time of puberty, when it is desirable that revaccination should 
be performed. Practitioners who, from fear of ofFending, or from desire to 
please foolish or ignorant patients, are gyiity of vaccinating in one spot only, 
should be render^ liable to some penalty for infringement of the Vaccina- 
tion Act. Such vaccination is wholly in<^erative as a protective agent. 
Want of skill in raising a given niimher of vesicles is pardonable enough, but 
want of moral courage and honesty to point out that four or Ave* at least, 
should be raised if possible, is an unpardonable offence, and it is little wonder- 
that every epidemic of smallpox carries off its thousands. People say where 
is the elficacy of vaccination? The efficacy of vaccination lies in its being" 
thoroughly and properly done. I repeat, practitioners guilty of the shuffling' 
pi'actice I have referred to should be punished. The babes are innocent, the 
parents believe it will be " all right," and the fact remains that no proper pro- 
tection whatever has been conferred. 

Thephenomenaofrevaccinationare similar to those of vaccination primar- 
ily, except that the vesicles are earlier by two or three days in attaining to 
maturity, a point of importance to remember. It will constmitly happen that 
no second cow-pox can be caused, or a mere papule may form — eo-called 
"Spurious vaccination." or occasionally the constitutional symptoms are 
severe. The more marked IJie ' ' pits " in infancy the less will be the proba- 
bility of successful vaccination beingperforraedasecond time, the less will be 
the probability of the individual developing variola, and the more "modified," 
should he do so, will the variola be. Most remarkable were the statistics 
forthcoming from London, from Liverpool, from Paris, aud other places 
during the recent (1870-71) epidemic. The rate of mortality from variola 
varies almost precisely with the quality and quantity of "^ood marks" on the 
arm. Hence it cannot be too much urged upon practitioners to vaccinate 
infants thoroughly, and not to submit them to the misfortune of an imper- ., 
feet taking, which may be sufficient to hinder a subsequent taking. Mid 
yet insufficient to protect fi-om variola. No good comes of vaccinating at 
every outbreak of smallpox. Such a course is rather to be deprecated, still 
less does ^:ood come of vaccinating after smallpox has developed itself. At 
the same tune it is highlv proper to revaccinate all who need it on an out- 
break occurring in any house. Smallpox takes twelve'days to incubate, and 
then forty-eight hours more of initiatory fever before the rash appears; revac- 
cination up to the production ofthe areola, which is the criterion of its hav- 
ing become effectual, takes about seven or eight days, so that jierformed evea 
four or five days after eiroosureto infection it may still pi-event the diseaae, 
or at least modify it. With those vaccinated for the first time two or three 
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days more will be required for the ajreola to be perfectly formed, and there- 
fore for protection to be secured. No one who consults the returns of the 
Smallpox Hospital, or the many other statistics available on this subject, can 
fail to be convmced of the efficiency of vaccination and revaccination when 
properly and thoroughly done. It is to the neglect of the careless, and the 
evasions which the sceptical practise in defiance of the law, to the imperfect 
performance of the operation, and to the silly clamor of ignorant persons, that 
we are indebted for the recent severe outbreak, which, however, will not 
have been altogether without bearing valuable fruit, if it shall have served 
to silence foolish opposition by the eloquence of facts, and to stimulate indif- 
ference and carelessness by the presence of danger. 

The operation itself may be performed in a variety of ways. 1. By punc- 
ture ; the lancet should be held at an angle of 45^^, and made to enter the 
true skin. Bleeding will not invalidate ^the operation, though, of course, it 
is undesirable to make the incisions too 'deep. 2. Tattooing; a number of 
minute superficial punctures may be made with a finely-pointed lancet, the 
lymph being then spread over with the flat part of the lancet. Three of 
such '* tattoo" marks will be sufficient. 3. Cross-scratching; the cuticle 
down to the cutis being abraded in a number of fine cross-scratches ; three 
of such, if of fair size, are sufficient. Dr. Seaton says the best marks as re- 
gards size, depth, and formation, are those which result from cross- scratch- 
mg over a sufficient surface ; and further, that this is decidedly the best plan 
when dry lymph has to be employed. 

A child about to be vaccinated should be in good health, free from skin 
diseases, especially lichen strophulus and herpes. If special reason exist, an 
infant may be vaccinated directly after birth ; but about a month or six weeks 
old is the common and best time. The lymph about to be used should be 
taken from vesicles between the fifth and eighth day ; perhaps the eighth is, 
on the whole, the best. 

Regarding the alleged dangers of vaccination, they exist chiefly in the ex- 
cited Drains of those who denounce the operation. Calm facts assure us of 
the almost infinite rarity with which any diathetic evil occurs. The late 
Mr. Startin has recorded a few cases, all secondary vaccinations. The late 
Dr. Tilbury Fox remarks about " vaccinal syphilis," that it unquestionably 
occurs, for he has seen it. He goes on to say, ' ' but it never occurs where 
unadulterated lymph is used, and only where the lymph is unpurified by the 
admixture of actual syphilitic pus or blood." Dr. Fox points out how neces- 
sary it is to beware of previous syphilitic taint in the child, and not blame vac- 
cination on the post hoc propter hoc system. On the other hand, Mr. Mar- 
son, in 50,000 vaccinations, has never seen other diseases communicated 
with the vaccine disease. 

Sir W. Jenner stated that, out of 13,000 sick adults and children under his 
observation in six years, he had in no case reason to believe or suspect that 
any constitutional taint had been conveyed from one person to another by 
vaccuiation. Dr. West, Sir James Paget, and other eminent authorities bear 
similar testimony. At the Academic de Medecine of Paris *' such a case has 
never been met with." It remains only to be sure that the lymph employed 
is from fine healthy children, from properly developed vesicles, and that it is 
free from the very slightest stain of blood. These points secured, the alleged 
"danger of vaccination " may be dismissed as chimerical. 

Cases are occasionally met with in which there seems to be an insuscepti- 
bility to the vaccine virus. I know a child in whom vaccination has been 
most carefully performed once a year for seven years, and she has never taken 
cow-pox ; but such cases are rare, and failure is far more often from the oper- 
ation not having been performed with sufficient skill. 

In cases where a deficiency of vaccine lymph occurs, a condition of things 
by no means uncommon, particularly abroad and in the colonies, it is recom- 
mended to employ lymph diluted with glycerine. For example, one part of 
vaccine lymph to two parts of pure glycerine and two parts of distilled water 
carefully mixed in a watch-glass, is stated to be a most efficacious dilution. 
Dr. Wiener, of Cohn, vaccinated 1,600 children with the above, and^there 
were only five who ** did not take." 

9. Varicella— Chicken-pox 

Is a non-recurring contagious disease, accompanied with slight fever, and 
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attended with a characteristic eruption of vesicles. Chicken-pox commonly 
occurs before the period of the first dentition. It ia generally held that the 
disease is absolutely distinct and separate from small-pux, for it has been 
established beyond doubt that the occurrence of the one is not prophylactic 
against the occuiTence of the other, and it is moreover incommunicable hy 
inoculation. The prodromata of varicella, usually slight, may he amartly 
febrile in character, accompanied with drowsiness, and even coryza, so that 
the coming event cannot be prognosticated; but in twenty-four hours (some- 
times as late as thirty-six or even forty-eight hours) the characteristic erup- 
tion appears in the form of little rose spote, acuminated, and from fifteen to 
twenty-eight in number, irregularly distributed, and even abundantly present, ' 
rarely conltuent. On the second day a fresh crop appears, con Hiderably more 
numerous, while the first spots have become filled with a clear serum. After 
twenty-four hours the contents of the vesicle become milky. The eruptio 
often attended with it«hing, so that the vesicle may be scratched open. 
the fourth or fifth day it shrivels into a dry scab, and by the eighth or ni 
the scab faUs off, usually without leaving any scar. The diagnosis from, var- 
iola and varioloid is made, not oulv by attention to the general symptoms, 
which are milder, but also the vesicles of varicella present no centml deprea- 
aion as in small-pox, and the peculiar, hard,j_shot^like feeling of the varioloua 
pustule is absent. Moreover, the variolous pustule is multilocular ; "' — 
chicken-pox vesicle is unilocular, and collapses when pricked. 

The disease is usually so mild, and is attended so raiely with serious c 
plications or sequelas, as to leave little to be said of treatment. Gentle saline 
aperients, avoidance of exposure to cold, and a warm bath towards the close 
M the affection, are the principal points to be attended to. 

That varicella may not always be the mild disease above described, I think 
the following cases of a very remarkable complication sufficiently attest. I 
give mynot^ at some little length, not having met elsewhere with the phe- 
nomena described. I was- summoned on the 9th November, 1870, to see a 
little boy, aged five years, suffering from chicken-pox, the course of which the 
father, a very intelligent man. a chemist, did not "like the look of." On m- ■ 
rival I found the chud in high fever, with a furred tongue, evidently really 
ill, and with the eruption matured but not very abundant. There was some 
swelling about the right side of the throat, running back and up to the n — 
toid process. The thermometer showed a temperature of 105° F. I was bi 

satisfied that I had no ordinary case of varicella to deal with. I could m 

out but little from the history; the child had been at school, and had prob- 
ably caught the chicken-pox there. I noted that the family were generally 
spMldng of the tubercular type. I warned the parents that evidently some- 
thing more than varicella was impending, ajid suggested the immetUate re- 
moval of other members of the family ; a baby at the breast, and a little ^1 
already sickening for something alone remained. Next day I found the high. 
temperature maintained, the varicellous spots much uglier in appearance, and 
some had become oonfluent; the throat symptoms had increased in severity, , 
and there was running at the ears and nose. The cLild^s face had a puffy yet 
blanched look, the "spots" appeared rather those of varioloid than varicella, 
and yet smallpox is practically unitnown m . New Zealand. The child waa 
evidently very ill indeed. Under these circiimatances I vaccinated the baby, 
and the vaccination took well. Meanwhile the little girl had varicella mildly, 
but by November 1 1th was well covei-ed with scarlatina ; on tliis same day tno 
little boy had a dusky rasli confined to the trunk, and cliiefly on the abdomen 
and chest. He was insensible except at rare intervals, the running at ears 
and nose continued, and the swelling near the mastoid began to point. The 
puffy look had increased on tbe face; the child, had any doctor entered 
nastily, would beyond doubt have struck him as a smallpox patient. The 
"spots," mauyconfluent, were almost preciselywhat I have Imownwellin 
E!ngland as variola, and the look, the contour, the medical aspect of the child, 
proclaimed smallpox. But the secret was out, scarlatina was the lurking ail- 
ment that had done this thing. Scarlatina had spent its own energy in de- 
veloping varicella into a qnast-rariola — abortive in its rash, in its sore throat. 
and some other symptoms, nevertheless, it had asserted its febrile power, and 
had intensified a mild chicken-pox into every appeai-ance of bad smallpox. 
This child died on November 18th, unconscious the last three days. The ab- 
scess oi>ened, sjii-p^ding into an ugly gangrenous looking sore, and yet we had 
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not spared nourishment of the strongest— wine, and chlorate of potash, bark, 
&c. , from the very first. The little girl meanwhile had scarlatina in ordinary 
course, and as day by day went on we hoped the baby would escape, but this 
was not to be so. v aricella appeared, the vaccine marks fully out the while, 
c/nd before either faded, scarlatina set in followed by cerebral efiPusion, ana 
the little thing sank on November 27th. There can bie no doubt here of two 
•diseases existing in the same body at the same time, a point which has been 
mooted. 

I may mention as curious that the origin of this scarlatina could not be 
traced, though one or two cases were known to be in the district, and very 
careful inquuy was made. Further, the mother, who had never had scarla- 
tina, and nursed the* little ones throughout herself, never took it, nor did it 
spr^ul any further. I need hardly say that thoroughly disinfectant nieans 
were put in force from the commencement, and the nouse was cleansed and 
purified throughout before the family returned. 



CHAPTER VI— DISEASES OF THE BRAIN AND NERVOUS SYSTEM. 

1. Idiocy, Imbecility, and Cretinism. 

An idiot is one who, in consequence of some cerebral abnormalit v originat- 
ing before the brain has reached its full size, and the mind its full capacity, 
becomes irrecoverably deficient in mental power, and lacks the capacity to 
<50-ordinate his brain functions. 

Dr. Ireland defines idiocy as * ' mental deficiency, or extreme stupidity^, de- 
pending upon mal-nutrition or disease of the nervous centres occurring either 
before birth or before the evolution of the mental faculties in childh(X)d. 

Imb€>cility is generally applied to that condition in which the mental inca- 
pacity is less marked than it is in idiocy. When any.distinction is made be- 
tween the two conditions it is generally meant that 'the mental capacity of 
the imbecile is superior to that of the idiot. Idiocy is almost always congen- 
ital, imbecility rarely so; an idiot is not often so destructive as an imbecile, 
-and the latter often **show an amount of moral sensibility and perception 
far beyond that which the idiot possesses, and out of all proportion to his in- 
tellectual capacity." 

Brain abnormalities may be due to — 

1. Arrest of development. ) Both of which may be secondary to some 

2. Arrest of growth. j disease. 

3. Disease, e. g. chronic hemorrhage into the meninges. 

Mere backwaraness must be distinguished from idiocy. This may be done 
by observing that there is no unusua3 size or shape of nead, no fits, no par- 
■alysis, no spastic rigidity. M. Seguin ably describes the difference: — **The 
idiot," he says, ** even in the slightest degree of the affection, presents an ar- 
rest of development both of body and mind ; the backward child does not re- 
main stationary, but his development ^oes on more slowly than that of other 
<$hildren of his age; he is behind them m the whole course of their progress, 
and his delay, increasing every day, places, at length, an enormous distance 
between him and them, a distance which, in fact, is insurmountable." 

An excessive devolopment of some normal attribute, e. g. obstinacy of firm- 
ness, must not be mistaken for idiocy. Such cases requh^e tact and great for- 
bearance in their management. The child shguld not be curbed and threat- 
ened, but led into a better frame of mind. 

So, a^ain, mere idleness and inertness are not idiocy; but there is some 
differ lest they become such, because the brain is not duly exercised. 

There is sometimes observed a temporary deficiency from nervous exhaus- 
tion and general debility, e.g. on recovery after the acute specific diseases. 
This concution may last a long time, and though it is frequently eventually 
recovered from, yet we must give a guarded prognosis, as it sometimes ends 
in epilepsy and aeath. Cases are on record of insanity following hooping 
cough, congestion of the brain, and ordinary intermittent fever, but they are, 
fortoiately, extremely rare. 

Chorea is apt to degjenerate into idiocy when veiy long continued ; the stu- 
pidity which often exists during an ordinary attack of chorea is recovered 
m>m. 

The question often arises, how shall an opinion be formed as to the state of 
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a child's brain before it can talk ? &c. Attention to the following points will 
generally soIyc the diiflculty. 

1. The child's ey^es Bhould follow a bright Hght or bright object in two 
weeks from birth ; it should begin to smile about the same time. It sliould 
be remembei-ed that squinting when objects are brought near them is natural 
and proper to children imder one month old, but not afterwards ; and because 
the child cjnuot at that age adjust its eyes it is no sign of cerebral disease. 

3. A child should begin to use its hands and take hold at three months; to 
know familiar faces at three to four months; to know objects by name at 
ei^t to nine montiis. 

The tonpue should be kept within the month from the earliest age. The 
child should support its head at three months. Idiots always fau in this. 
The anterior fontanelle should close at from eighteen to twenty-four months. 

3. A child shoiild bee;in to talk at nine to sixteen months; to walk at tea 
to eighteen months; should feel its feet when held out to walk at nine 
months. DeYiationa from this rule may occur without indicating any men- 
tal deficiency, it being not infrequent to find that children do not walk until 
nearly two, and frequently do not begin to talk till about the same time. 

The child's brain should weigh at birth 3-4tb lb. , at the end of five years 
1.5th lb. ; by the seventh year it should acquire its full size. 

A small brain may be rfue to — 

1. Deficient supply of blood. 

2. Inflammation, of the meninges, 

3. Effusion of blood on the sui-face of the meninges in large quantities. 
A large head may be due to — 

1. Mere thickening of bone, as in idiocy and rickets. This is not a cause 
of idiocy, but secondary to it. 

2. Pure hypertrophy. This does not cause idiocy, nor any symptoms until 
compression occurs. 

3. Albuminosis of brain merely causes defective power, not idiocy. 

4. Hydrocephalus often accompanied by idiocy. 

Whenever there is idiocy, whatever 1jie cause, there is often some bodily 
defect, e. g. arrest of development, fits, heart disease, spastic rigidity, and 
shortening of some muscles. 

Of all mental derangements idiocy is the most frequently propagated by 
descent ; it may be congenital or acquired, though by far the larger number 
of cases are uiidoubtedlj' congenital. Out of 169 idiots, about whom Mr, 
Ludwig Dahl, of Christiania, had information, about 50 per cent, had insane 
relations ; but out of 151 who had become insane, only 38 per cent, had rela- 
tions affected in mind. Dr. J. Langdon Down has made inquiriee into the 
causes of idiocy in SOOO cases, and found that in 45 per cent, there were well- 
marked neuroses in the families of one or both parent*. If the neuroses were 
marked on the mother's side, the first children were the most affected. If on 
the father's side, he found that it was the latei" bom children who were 
aifected.* Consanguine raarriages are undoubtedly another cause of idiocy, 
moreparticularly if either parent come from a scrofulous, syphilitic, or in- 
tempc^te stock. Scrofula itself is a fertile cause, and it is said two~tlurda of 
all idiots are of a scrofulous constitution, as is evidenced by the frequency 
with whicli such diseases as suppurating glands, skin eruptions, ophtbalnua, 
otorrhoea, and strumous ulcers, appear amongst them. It is said that fully 
two-thirds of all idiots die of phthisis. Among other causes may be men- 
tioned congenital malformation of the brain ; fright, after which, if severe, 
the brain sometimes discontinues its growth ; injury to the brain hy blow. 
fall. &c., convulsions, epilepsy, andnotunfrequently, masturbation. Fright 
to the mother during pregnancy is often assigned as a cause of idiocy, and 
there seems no reason for denying that such influence during pregnancy may, 
in some cases, produce idiocy in a diild^ of healthy parents, who would other- 
wise have been bom free from mental disease. 

The chief characteristics of idiots may be summed up thus ; The mind re- 
mains in an undeveloped state, except perhaps the development of mischievous 
propensitieB — hence he cannot walk or talk properly ; he is often deaf, cannot 
lake hold of objects ; and id often deformed . The most common deformities 
are hernia, wad-shaped fingers, one or two toes of ahuormal shortn^s in each 
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foot, squinting, cololmma of the iris, strange shapes of the ears, and club foot. 
The head maybe very much enlarged or umisualiy small, constituting: hydro- 
cephalic and microcephalic idiocy ; the tasticles are occasionally wanting ; 
the hair on the pubea is generally scanty. In regard to speech and healing, 
careful examination should be made of the ears, as cases have been known of 
children being supposed idiotic, who were merely suffering from a curable 
form of deafness. A common accompaniment of idiocy, is what has been 
'called a " vaulted palate ;" the palate is narrow, the space between the molars 
and bicuspids of opposite sides b«lag diminished, and the height of the palatal 
arcli ia at the same time increased at the expense of the cavity of the nares. 
In cases where the narrowness is extreme, the alveolar processes of the upper 
iaw are advanced, and the protruding teeth are left uncovered by the upper 
lip. Even when this condition is not present, there are almost always present 
in idiots, thick everted hps, the mouth large, often gaping; the teeth in-egular 
and decayed ; the gums swollen, and more or less constant dribbling of saliva 
from the mouth. In many cases, there are alterations both in the size and 
structure of the heart, it being often small, with deficient valves, and open 
foramen ovale. There are nresent evidences of weak circulation, shown by 
cold feet and hands ; and it lias been found that those who have these symp- 
toms do not make the same progi'ess in education and training as those whose 
extremities show a more healthy state of heart and circulation. 

An unpleasant odor is often exhaled from the skin of idiots ; the habits are 
dirty ; there is often obstinacy and brutality, the appetite is greedy, and the 
passions strong. ' 

■ Cretinism is defined by Drs. Tuke and Bucknill as an arrested development 
of the nervous system and bodily organization generally, either before or after 
birth, due to a local cause, as the condition of the soil, water, air, &c., and 
marked by characters which distinguish it from a state of mere endemic 
idiocy. It is a disease which has been generally supposed to be confined to 
particular localities, as the Alps, Pyrenees, and Himalaya mountains ; but 
further research has shown tliat it occurs in a larger geographical area than 
the above-mentioned parts ; it is found, generally speaking, most coirimoiily 
in shut up valleys, where the soil is damp, the air foul, and the inhabitants 
dirtv, poor, and often improperly and iiiaiifflciently fed. Cretinism is gen- 
erally, though not necessarily, associated witli goitre ; it appears that the cause 
whidi, when it is feeble, produces goitre alone, produces cretinism when it 
acts in greater intensity. 

The definite causes of cretinism are unknown, but it is usually attributed 
to a humid or vitiated atmosphere, owing generally to being situated Ijetween 
hi^h mountains, imperfectly constmctea and badly ventilated dwellings, 
lading in most cases to bad drainage, and deficient light; and, lastly, imper- 
fect quantity and quality of food and water. Water derived from calcareous 
sources, noKibly alpine and limestone, has been accredited with a full share 
in the causation. 

Symptoma. — Whether or no cretinism can be recognized at birth is a mat- 
ter of some uncertainty; but it may be stated with tolerable certainty, that 
we may in many cases, by combination of symptoms, be able to foretell that 
a child will become cretinous. The symptoms usually commence to show 
thentselyes in a marked manner about uie sixth month. Children then. 



according to the authors of the Sardinian Eeport* present the following 
symptoms: — The growth of the body makes very little progress; at other 
times, though apparently in good health, they are fat, puffecl out and weak. 
The color of the skin is sometimes brown, sometimes of an ashy yellow, "liie 
head is constantly big; the fontanelles are widely open; sometimes all the 
nitures disjointed as if by hydrocephalus. Tliey seem to open their eyes with 
reluctance; they look languid and stupid ; their physiognomy remains always 
the same, unchanged by fear, joy, or impatience. They eat a great deal, 
and with eagerness ; they pass the rest of their time in sleeping, and are 
not ea^y awakened. Their lips are thick and swollen, and genewuly remaia 
gaping. Their nose is broad and short. They seldom weep, and their cry has 
something hollow and peculiar about it. The belly is swollen, and gives a dull 
BOund to percussion. The limbs aregenerally small and feeble, but sometimes 
quit6 normal. The neck is large and thick ; in many cases deformed with goitre. 
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In place of the growiiiff inteJligeioce of childhood, the cretin is dull and apa- 
thetic. As he gets olifer, the general slowness of his growth becomes more 
manifest. Teething', which always commences later, usuaUy goes on for seT- 
eral years longer, and is often accompanied by an unpleaaing aalivfttion, and not 
unfreqiientlywith alarming eclamptic fits. The teeth are generally irregular,' 
frequently hlacken, decay, and fall out, often never to be renewed. The cretio 
can seldom hold himsefl upright before the second or third year, and cannot 
generally walk before the sixth or seventh. Speech commonly comes later thaH 
waUdng. The character of the f ac« undergoes very httle change after pulwRfj 
i. e. acretin of fifteen orsixteenyearaof age presentsmuch. tie appearance of ft 
man or woman of fifty or sistj". 
The difference between cretma and idiots may be stated as follows : 
1. An idiot is born with his deficient development, the malady is congenital 
and organic. The cretin, on the contrary, may for some time appear fr^ from 
disease, and, if placed underfavorablecircumstances, might escapealtogether. 
3. Cretinism is endemic; idiocy is not so, but appears without any particular 
regard to locality. From this point of view, itstoxic origin is its distinguishing 
cluiracteristic. 

3. The brown or yellow color ofjthe skin, the high and arched palate, the con- 
sidei-ahle number of cases in which the thyroid is enlarged, present points (rf 
contrast with ordinary idiocy, though the vanltedjjalate sometimes exists ia 

4. Cretinism is more curable than idiocy. 

5. A marked distinction exists in the greater degree in which, in cretinia 
the muscular and nervous systems are affected. In idiocy there may be g 
deficiency of the mental functions without anything like the same amount o 
loss of muscular power and co-oidination. 

Tjvntment. — Much may be effected even in the education and training o. 
idiots; in fact, it is surprising how wonderfully, under those who have the 
necessary patience, long;-sutfering, and exjterience, the poor idiot will develop 
into a being with some mtelligence, and with trained and disciplined habits. 
This is not the place to enter into any details in the matter; it is sufficient to 
say that even congenital cases are not to be abandoned as hopeless, and to kSw 
those who wottld see and know nioi-e to the excellent establishment at F ' 
wood, Redhill. 

In the treatment of cretins. Dr. Guggenbulil, the Director of the Institutioa 
for Cretins at Abendburg, recommends, first, pure mountain air, milk in. 
.abundance, cold and shower baths, with frictions of the skin with dry fiaa< 
nels, as well as spirituous and aromatic Quids to act upon the cold, fiabby, audi' 
wrinkled skin of the cretin. He does not advise the use of iodine internally,: 
as tending to increase atrophy, but recommends syrup of iodide of iron, ■ 
bonate of iron, and cod-liver oil in cases of great muscular weakness, 
also speaks of the use of salts of copper and zmc, of the latter the oxide and' 
valerianate ; of magTieto-electric currents, where there was much wasting of 
limbs, and advises great attention to cleanliness, and proper gymnastic exercises 
to briug into play as many muscles as possible. .. . i 

2. CoNVULSION9.| 

M. BouCHUT/states tliat coiivulsions in children may occur in a state ol' 
liealth, and in the course of acute disease, and are then analogous to delirium;^ 
-and there is no relation between such convulsions and lesions in the nervouat 
centres; further, convulsions may, but moi-e rarely, be symptomatic oC 
genuine morbid conditions in the brain or spinal cord. At any rate, convttl^ 
.sions are of such frequent occurrence, causing alMjut 73 per cent, of all deatha 
due to disease of the nervous system during tne first year of life, and undef 
such diverse conditions in children, that a careful inquiry into the TOriou 
relations they present is most important for a due understanding of many o, 
the commonest affections in children. The reason of their frequency an 
children as compared with adults is the predominance of the spinal over ths 
cerebral system in early life. As the brain increases in size and power, coii* 
vulsiona become of rarer and rarer occurrence. Suppose a child actually in a' 
fit, to which we are, as often happens, hastily summoned— a child that wB 
have never seen before — ^what is to be done? and how is our diagnosis to ba 
formed? In the firet place, it is well for one's own comfort, as well as for 
t/iat of Che friends, to remember that children do -not usuiilly die in convut 
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sioDS, especiaUy if we find tlie parents and friends alarmed, as tliey get used 
to the really dangerous forms, which are the eyer-recTiiriug ones ; so we may 
reassure and comfort thein. It is an excellent plan immediately tt> order a 
warm bath to be got ready, and to see also that the windows are open, or the- 
door, so that the room is well ventilated, and to get the child removed from 
in front of a blazing fire, where it will often be found with its head within a 
few inches of the bars. Its nurse has thought that it felt so cold, so she pro- 
ceeds to half roast it. Pass one hand quietly and carefully over the child's 
head, while the pulse is felt with the other. Fulness or weakness of the pulse 
will be a guide to diagnosis, so also if the head be really hot or cold : if the 
fontanelle he tense and protruding, or sunk and retracted; if the face be 
flushed or pale. Tlien order the child to be stripped, and observe if it draws 
its legs up to its belly ; if so, and the head be hot and the fontanelle prominent, 
there is congestion, which may he the cause or the eonsequeuce of the con- 
vulsions. But in either case the immediate treatment will be to put its feet 
into a hath, into which may be thrown a handful of mustard, and at the same 
time apply vinegar-and-water or spirit-and-water lotion to the child's head. 
It is a good plan, slao, to wrin^ out a piece of flannel in the hot mustard-aud- 
water bath, and to sprinkle a Ijttlemore mustard on the surface of the flannel, 
and then wind it round each leg and foot. 

In cases where the convulsion lasts for a considerable time and does not 
yield, marked benefit often results from administering chloral by the rectum, 
in sufficient doses to insure three or four hours quiet sleep, from wbich the 
child usually wakes much better, and there is frequently no return of the 
attack. 

If, on the contrary, the head, be cold, or the fontanelle depressed, 
it ■will be a good plan to pop the child altogether, except its head, 
into the mustard-and-water batli, and then employ friction to arouse 
the action of the sldu. A little sal volatile may oe held to the nose,, 
and a few drops of brandy in a teaspoouful of water, to moisten the lips. 
Sometimes sucn a case is merely a syncope, and no convulsion has occurred. 
This must be remembered as possible, and looked for. It will be highly im- 
portant during these proceedings to ascertain the previous health of the cnild. 
If this be the first fit it has nad or not ! Which of the acute spe^flcs 
has it had % Is it teething ? Pass the finger along the gums, and 
if swollen scarify them freely ; and it is well to remember that con- 
vulsions sometimes occur in children with the second dentition as weU 
as, very commonly, with the first. Has the child ever suffered from 
■worms ? In Now Zealand the presence of ascarides and lumbrici is so fre- 
quent that it is to be suspected as a possible cause in all cases of convulsions, 
even in children at the hreaHt. Dr. Kemp has seen them passed by a child 
of nine months old, whose mother told him he had nothing but breast milk. 
This, however, he is inclined to discredit. Another veiy iniportant question 
is, What iias the child had ? If some unwholesome diet has been given, this 
is the cause of the fit, and a good purgative wiU cure it. Calomel and sugar 
is the best, asit'canbeputonthebiwk of the tongue,'_and is sucked down with- 
out difBculty. Has the^'child vomited ? If so, what has^t brought up i and also 
the stools, if passed, should be looked at. Tlie possibility of scarlatina, rubeola 
or variola is not to be forgotten, inallof^vs'hich the invasion maybe by convul- 
sions. Sometimes mere natus is the cause of the fit; then the belly will be tu- 
mid, and gentle frictionwith the warm bath will dispel it. Having ascertained 
something of the previous history of the child, the knowledge may then he 
applied. If there has been diarrhcea, and the head is cool and the fonta- 
nelle depressed, there is no congestion, and brandy may he given. If the 
child be emaciated, and the head hot, and diarrhoea have preceded, brandy may 
still be given, but cooling lotions may be required for the head. If the child 
has been irritable, and has had twitching or "uiward)flts," the fontanelle 
being prominent, thei'e is some abnormal condition of the nervous system. 
Oilomel wiU be required at once, a few leeches, or jierhaps a blister beliind 
the ear or on the vertex. If there has been headache and vomiting and some 
feverishness, the pulse will be a most valuable j^de; for ■while such symp- 
toms, with a pulse of 130, would in all probability (as has been before men- 
tioned) mean sweets or plum cake, with a pulse at 40, tliey would be the ear- 
liest manifestation of tubeiKiular meningitis. Should tutettuloo.* Ti\fmn^^"a 
be the diagnosis, ice wHl be required to the liead, ca\ome\ aui ^sissQs &Ai- 
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(See that disease.) Perhaps the child is recently convalescent of scarlatiiia, 
and has had some anasai-ca and a httle albuminuria; if so this fit of con- 
TUlsions points to urainiic poisoning. The treatment will then be a hydra- 
gogue cathartic purge, such as one-twelfth of a grain to one-sixth of a grain 
of elaterium, or twenty grains of ja2ap powder with a little scammony, to a 
■child five years old, repeated every two or three hours. The loins should be 
dry-cuppea, or a few leeches (to draw two or three ounces of blood), if thought 
desirable, may be applied. Again, the paroxysm may have come on in the 
course of pertussis. There is then general congestion, and such congestions 
are often rapidly fatal. The treatment will be ice or [cold to the head, free 
purgation, a counter-irritant, and the pertussis mixture should be a decided 
-sedative to control the violence of the paroxysms. If these be very 
severe, hypodermic injectitMi may be tried. If the physical signs of pneu- 
monia be present, the case is also very serious. ( See Pneumonia. ) In measles, 
scarlatina, and variola, a convulsion at the outset is not a grave prodroma; 
in Uie course of the diauise it is more serious, and it then represents the delir- 
ium of the adult, as before mentioned. The convulsions may be caused by 
(Tronic hydrocephalus or hypertrophy (which see). They may also be caused, 
and not unfrequently, by the sudden disappearance of eczema, or some other 
^dn disease affecting more pai'ticularly the scalp. 

In these cases the history will generally suince to make clear to us the 
cause, and enable us to discern between progressive organic disease of the 
brain and a condition which is simply congestive and much more amenable 
to treatment. Usually, in these cases the convulsions ai* much more general 
than they are in organic disease ; they are not foUowed, even when frequent, 
by any paralysis; there is not the same amount of fever present; there ia no 
retraction of the abdomen, rather fulness ; there is not the cry so distinctive 
of serious disease of the brain and meninges. The treatment should be at 
once directed towards re-establishing the eruption; a hot mustard bath should 
be given if there are any signs of collapse, and tartar-emetic ointment rubbed 
on the scalp; or the following, as recommended by Dr. West: 
5 Adipis 3J. 

Pulv. Ipecac, 3j. 
Ft, unguentum. To be used every three hours. 

If the abdomen is tumid and liard, nothing answers so well as a dose of 
calomel given by mouth, and the external application of some stimulating' 
embrocation, as camphor and soap liniment. 

A case is mentioned in the " Lancet " of June IBth, 1877, of a child under » 

J 'ear old, who suffered severely from convulsions, which were caused by a 
ong hair having become fixed between the incisors, the other end of which 
hung down the child's throat, and by constantly irritating the cesophagua and 
alimentary canal caused the convulsions. They ceased on removal of ^e hair^ 
The causes of convulsions niay be idiopathic and symptoniatic. i. e. cauaeii 

originating within and without the brain; of the idiopathic causes may be 

tioned meclianical injuries to the head of the child during parturition, either^ 
by forceps or otherwise, tubercle, inflammation of brain or meninges, expo- 
sure to tne sun's rays, an insufficient supply of pure blood to the bram, as iny 
strumous and rickety children. 

Convulsions due to sympathetic causes, and these, fortunately, are more: 
frequently met with than the more serious attacks, take their origin most| 
often in tne alimentary cauaL Of all causes, perhaps teething is the most, 
common, yet we must not be ready to put down all cases of convulsions oc- 
curring in children during the period of teething to this cause. Of all second- 
ary causes of convulsions, this, }>erliaps, is the most serious, as there is pre- 
sent always more or less congestion of the brain, and their occurrence at this 
period is not unfrequently the foundation of illness from which the child ulti- 
mately dies. If the child suffering from convulsions is at the teething age, 
if its gums are hot and swollen, its cheeks — frequently only one — -very bright, 
if there is absence of saliva dribbling from the mouth, if the child constantly 
>,;tno ih, H.,™.— „■- „„,^i,j^g jj^j. ^y[Q j(g niouth, if, at the sanie time, there ■- 



bites its lingers, < 



mythin 



o constipation, we may fairly attribute the cause to the pressure of a tooth 
' upon the ijiflamed gums. In such cases nothing gives such speedy relief as 
lancing the gum, or, what ia equally good, and much less alarming to wealc 
mothers, to scratch through the gum over the tooth wifii the fiuger-nail until 
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the tooth is distinctly felt . After this small doses of aconite may be given 
«very half -hour for a few hours, and a dose of Dover's powder, with or with- 
out gray powder, at night. Next morning the child is generally well. In 
some cases chloral in suitable doses is to be preferred. 

The gastric causes of convulsions are mentioned in the former part of this 
chapter. 

In many cases of convulsions, especially of a violent character, where the 
friends are excited and alarmed, and all is confusion, it is invaluable to give 
chloroform and so soothe the little sutf erer until something like a proper ex- 
amination of the case can be made. In faqt, in a great variety of convulsions 
and spasmodic disorders in children, the value of chloroform inhalation is 
ve^ marked. 

Hiccup due to spasm of the diaphragm is a form of convulsion to which 
•children, more particularly infants, are nable. It is generally caused by over- 
feeding and dyspepsia, but may mean approaching death from internal injury 
or acute disease. To confoimd hiccup arising from such different causes is. 
hardly possible. 

Prophylaxis. — In cases of convulsions due to secondary causes, much may 
be done by careful diet and medicinal treatment to ward off subsequent at- 
tacks in a child who has once suffered. The condition of the bowels is of the 
first importance ; a child of one to two years old should have a motion every 
day, sometimes more; any departure from this should be carefully watched 
for and treated. The quantity and quality of food should be regulated, so 
that the child shall take only what is easily digested, and at the same time 
nutritious. Milk should form the staple of every child's food durine the first 
few years of life. Daily exercise in the open air and thorough cleanliness 
should be enforced, as anything which tends to impair the general health of 
a child, augments the chances of convulsions in children predisposed to them. 
Of direct medicinal treatment, none, perhaps, has such powerful effect over 
1^6 nervous system as the administration of bromide of potassium and chloral. 
In cases where the recurrence of the fits is traced to causes outside the brain, 
we may expect the most satisfactory results from these two medicines, though 
they are by no means contra-indicated in convulsions due to eccentric causes. 
Dr. Ringer says,* *' The experiments of Brown-Sequard, Meuriot, and Amory, 
lead them to conclude that bromides contract all the blood-vessels, producing 
anaemia of the brain and spinal cord, thus diminishing the excitability of 
these organs. The bromide of potassium induces in animals decided diminu- 
tion of reflex irritability. Experiments render it probable that this diminished 
reflex irritability is due, in part, to the effects of the drug on the reflex func- 
tion of the cord, and in part to its effect upon the sensory nerves." From a 
drug possessing such powers as this we should naturally expect to get much 
good in case^ of increased reflex irritability. The frequent recurrence of con- 
vulsive flts renders the sensory nerves more irritable and more likely to be- 
come irritated from comparatively small causes. In these cases bromide of 
potassium, in doses of three to five grains every four or five hours, given to 
a child a year old, is followed by the happiest results. I have never seen any 
harm follow its administration for a short time, it is only when it has to be 
continued for a long -time, as in epileptic vertigo and allied disorders, that we 
must watch against the anaemia which it is apt to cause. Chloral is some- 
times useful, either alone or in combination with bromide of potassium ; in 
the former case it is most advantageous to give it at night, three to flve grains 
for a child from one to two years old, and repeat the dose, if necessary, in 
from half to three-quarters of an hour. If in combination, two grains, with 
three or four of bromide, may be given every three or four hours until the 
looked-for result is attained, when the interval between the doses may be 
increased. 

Supposing a child to have suffered from convulsions during its infancy, can 
we consider such a child capable of undergoing mental exertion equally with 
a child who has never so suffered ? Also, during what period of the child's 
life should most care be taken to avoid laying the seeds of disease ? These are 
important questions, and, moreover, questions upon which our opinion is so 
often asked, that a little space may be profitably devoted to the subject. 
There is no doubt that the general tendency of the present day, in educa- 

♦" Handbook of Therapeutics," 6th edition, p. 123. 
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lion especially, is to push cliildren on, and expect more from them than they 
can properly and safely achieve; in fact, mere intellectual training is conaid- 
ered of much more importance than a healthy physical constitutJon. As a 
necessary consequence, many children are weak, pale, and lacking in those 

Shysical acquiremeuts, without which no brain can do its work properly. 
Inch of the miserable unfitness of precocious children in after-life is chargea- 
ble upon the foUy of tlie cramming systems of the present day. The contin- 
ual over-taxuig of a weak brain in a weak body, must lay tlie seeds, at least 
of nerve-exhaustion, and possibly of some disease producing pathological 
changes in the substance of the brain itself op its blooa-vessels. On this sub- 
ject Dr. Day* says: "If in ignorance of ensumg evil, childi-en are pushed 
forwards too much, fretfulness of mind is implanted, and general debility 
tidies the firmest hold of their constitutions in the spring time of life. When 
a child is fast growing it needs fostering care, and all its reserve o£ energy, in 
order to approach completeness of development. If at this time it sustains 
damage, or injury of any kind, and one link is bi-oken in that mvsterious 
chain of vital forces which keeps the whole fabric in oi-der, then the heaJth in 
too loany instances is appreciably undermined, and life is absolutely short- 
ened. A closely defined plan of study carried out in defiance of the laws of 
health, often leads to delicate marMiod.'" Dr. E. H. Clarkef says, on this 
point, "Study and student-work aid this evolution, but, as we have seen, 
they are not tne only factors of brain-buildmg. Cerebration is brain-exercise, 
and brain-exercise strengthens and develops the brain. But the brain ia 
evolved from the organization, and unless the latter is normal, the evolution 
is imperfect. Moreover, physiology informs us, that conscious, or more 
properly speaking, voHtioual cerebration, should not be attempted too early 
m life. In nature's order, the nervous ^stem of an individual is the last to 
attain its full development; and, of the nervous system, the cerebral ganglia 
reach maturity later than any other part. Obviously the latter should not be 
put to work till they are capable of labor. Without exercise an oi^an viU. 
attain httle or no development; excessive or premature exercise will mon- 
strously develop it— in either case to the injury of the rest of the organism." 
In portioning out the amount of study to be undertaken by children, we must 
remember to make due allowance for differences of ability; for some children 
are naturally quick, learn readily, and easily remember even for years what 
others cannot aoquire even by the most careful and constant application. 
How much more ought we to consider natural abUity in children predisposed 
to disease, and take the iitmost care that quick children are not only not pressed. 
but alsolulely forbidden to use their brams for more than aspecinedtimeevery 
day. This _precocity is often a symptom of disease. Professor Laycock says, 
that precocious chiltlren are usually of a strumous type. 

In endeavoring to answer the second question. During what period of the 
child's life should most care be taken to avoid laying the seeds of disease ? it 
may be well to remember that children who have suffered from convulsions 
during their first dentition, are more likely to suffer durmgtheir second; just 
as we find, that gu-ls who suffer much from nervous symptoms at the time- 
of the conunenoement of the catameiiia, almost ^always suffer most during- 
the menopause. Dr. DayJ says: "The period of the second dentition, 
which begins about the seventh or eiglith year, must be reckoned 
from this point of view the most impoi-taut period of childhood — 
the period when educational training sliould be cautiously proceeded with, 
because then the physical growth is very active, and the animal functions 
are proceeding with extraoi-diaary rapidity, and a lai^ amount of rest and 
sleep are required for the building up of the tissues. This period in some 
children is of much longer duration than in others, lasting in weak rickety 
subjects till thirteen or fourteen. The factory laws do not allow a child tOi 
work before the age of nine, and at thirteen, only nine hours a day, the 
gradual development of the teeth being taken as the best standard of physi- 
cal capacity. During cliildhood the <Sgestive organs are very active, and 
derangements which are brought about by perverted nutrition are especially 
common. Any immoderate intellectual training at a time when the diges- 
tive organs are enfeebled, and the appetite poor, may so impoverish the 




I 



SPASTIC RIOIDITY. 81 

?uality of the blood as to increase the irritability of the nervous centres." 
'erhaps enough has been said to show the great importance of carefully reg- 
ulating the amount of preaaure ^ut upon a childa brain, especially those 
who from any cause are constitutionally weak. To discuss the subject f ui'- 
ther would be beyond the aim of this work. 

A baby is of teu said to suffer from inward fits: this is when it lies as if 
asleep, but moves the eyelids, and the muscles of the face twitch slightly, 
and tnere is the so-called sardonic amile; the condition is generally due'to 
flatulence, and is easily relieved by gently rubbing' the stomach and giving 
a few drops of tincture of cardamoms in some sweetened dill- water. A worse 
prc^osis must be formed, however, when the hands and feet are drawn 
in during the so-called carpo-pedal twitchings, the eyes half closed, the child 
waking with a sudden start, the face flushed; then we have reason to tear an 
attack of general convulsions. The actual .symptoms of such an attack are 
a terror-stricken look, twitchings of the face, rolling of the eyes, perhaps a 
squint or other deviation fi-om the natural condition, which gives a dreadful 
expression, to the face^ frothing at the mouth, the head and neck are drawn 
backwai^ or to one side, the muscles of the back are rigid, and the extrenii- 
tiea violently thrown about. These movemenls may be limited to one side, 
and it is important to remember that such limitation per se does not imply 
organic lesion of the nervous centres. Consciousness aud sensation are lo.st, 
the face becomes flushed, the eyes insensible, and the pupils dilated or con- 
tracted, but in either case immovable; the breathing humed and labored; 
the pulse quickened, small , harti, aud often irregular. The urine and f Eeces are 
discliat^ed unconsciously, and a clammy moisture breaks out over the whole 
body. This condition may last from a minute or two to an hour or more, 
when the child falls asleep or lies in a sort of stupor, or cries loudly, and I'e- 
tuPDS slowly to consciousness, or sinks into coma. Except in pertussis and 
laryngismus stridulus, and apoplexy, or after long exhausting diseases, a 
child rarely dies in a fit. 

The above is a general sketch from which endless variations and deviations 
will be met with. There may be prodromata or none, the fit may be long or 
short, slight or severe, partial or general, recurring constantly or at rare iii- 
teFvalB, £ul of which points will require careful notice in the individual case. 

Death in cases of convulsicns, when it occurs, may be from spasm of the 
glottis, asthenia, intense cerebral congestion, and coma. 

Dr. Gfie, in a valuable paper publishedin the " St. Bartholomew's Hospital 
Reports " for the yeai" 1867, gives statistics and details of 108 cases of convul- 
sions; of these he refers 24tolocalcames, i. e. disease in or near the cerebrum; 
73 to general causes; and of 61 children suffering from essential or eclamptic 
EonvulHous, he found 50 were rickety' and lastly, 5 cases he enters aa of un- 
certain origin. Dr. Gee, in fact, seeks to prove the almost constant coin- 
cideoce of spasm with the rickety diathesis. 

Spastic Eioidity (Contraction with rigidity). 

This is an idiopathic muscular contraction of different flexor muscles of the 
extremities, especially of the Angers and toes, existing independeutly of any 
recognizable disease of the cerebro-spinal systeni. It often exists associated 
witii laryngismus stridulus. It is most common between one and three 
yeexa of age. It is commonly sympathetic in origin, though rarely it may be 
essential. The causes, when it is of sympathetic origin, are gaatro-inteatinal 
initalion, dentition, &c. The condition of spastic rigidity is also sometimes 
BTmptomatic of disease of the brain, as tubercle and meningeal hemorrhage. 
When the disease is fully manifested, the thumbs are seen to be drawn into 
thb palms of the hands, and the fingers, strongly flesed, cover and conceal 
the thumbs. This flexion of the fingers is at tlie metacarpo-phalangeal 
urticulationa, the phalanges themselves are extended aud separate from each 
other. The contraction may extend fothe wrists, forearm and even the anus. 
The toes likewise are in a state of muscular flexion or extension, and the 
foot extended upon the leg. It is rare for tbe spasm to extend to the knee^, 
There is usually shooting pain aud stiffness of the affected parts. There is 
generally much restlessness and irritability, but the mind is clear; convul- 
Bi<m8, strabismus, and other indications of nervous disorder may occur, but it 
is not very usual for them to do so. Tliis condition may last for week.s or 
months, either slowly increasing in severitv or remaining hi statu quo. 
«.— D. c. 



Improvement is often manifested intermittently, tlie inlermisaions becoming 
longer and longer as restoration to health progi-esaes. MM, Eilliet and 
Bartliez mark the following distinctions between symptomatic and essential 
contraction : 



Symptomatic contraction. 
Cerebral symptoms and functional 
disturbances preceding or accompany- 
ing the contraction- 
Frequent irre^larity of puise. 
Usually partial, and commonly 
commencing in the elbows and knees, 
and most often ia a single extremity. 
Permanent as a, rule. 



Easeiitial contraction. 
Cerebral symptoms not always pres- 
ent, and never preceding the contrac- 

Never. 

On both sides and commencing in 
fingers and toes. 



Intermittent a. 






The prt^nosis is generally favorable. When death occurs, it ia most fre- 
quently fronl convulsions. 

The treatment will vary with the cause, which must be sought for and first 
attended to, as, for instance, if it be g^aistro-intestinal or dental in oriein. 
When the general condition has received attention, the local spasm will bo 
best relieved by warm baths, the use of Bromide of Potassium in good dosea 
ov of Monobromide of Camphor, or of Belladonna, or Oxide of Zinc. No 
lowering measures are admissible, on the contrary, the child's strength must 
be supported in every way. 

3. Night Terrors. 

Tliis is a fruitful source of anxiety and distress to parents. I have certainly 
noticed that this condition seems to run in families, child after child of the 
same family becoming subject to it, whilst other children living in the same 
street or square, or even m the same honse, brought up under conditions 
almost precisely similar, remain completely exempt. The child goes to bed 
quite well to all appearances, but in two or three hours after it has been 
asleep, it suddenly awakes in great alarm and gives utterance to loud and 
terror-stricken cries. For a few minutes it may fail to reci^nize its nurse or 
mother; it will point to the bottom of the bed or under the clothes with an 
expression of great alarm, and will often imagine some object hanging near, 
as, for instance, a part of a dress or shawl, to. be some animal about to attack 
it. Presently it gets more comjiosed, bursts into tears, and sobs itself to sleep 
in its mother's arms, and the attack may not return for some nighta, or it 
may recur with wonderful periodicity nifflit after night about the same hour. 
I have known children thus alfected weeks at a timOj when intervals of quiet- 
ness would take place, perhaps to be again broken mto after the lapse of a 
month or two. Fortunately, this condition, alarming and distressing as it is, 
does not usually depend on cerebral disease, but seems to be generally of gas- 
tric origin, yet we must not overlook the possibility of these symptoms imply- 
ing sometbing more serious than we are at first inclined to anticipate. In 
cases of this sort, especially when of recent origin, and the child seems other- 
wise unwell, but yet there is nothing tangible the matter, the possibility of 
the existence of a mass of tubercle in the brain, which is just beginning to 
produce active symptoms, should not be lost sight of. In cases of long stand- 
ing, where we have had the opportunity of watching tlie course the attacka. 
take, we can at once dismiss the question, but when it is remembered what 
an exceedingly subtle disease tubercle of the brain is, and how it may 
exist without producing anv definite symptoms for a length of time, it be- 
hooves us to be on our guard, lest after having given an opinion that the diild 
■will soon be well, we find that symptoms are developing, which speedily end 
in death. Sometimes pale urine, like the urine of liysterical women, is 
voided freely after an attack. Often dentition is present, and sometimes there 
is great constipation. Intestinal worms are frequently a cause of true terrors. 
For appropriate treatment, see chapter on worms. 

The treatment of these cases wilt comprise, in the first place, kindness and 
forbearance towards the little sufferer. These terrors will be but increased by 
harshness, while soothing and gentleness will do much to dispel them. The 
child should by no means sleep alone, its cot should be beside the bed of ita 
nui'ie or mother, A light should be left in the room, and when the fit occun 
it n.mnhl be soothed and encouraged. The gums, if swollen and tender. 



Euld be freely lanced, but it is mere pruelty to lauce gums which do not re- 
re it Squinting; occasionally aecompauiea these attacks, but is rarely if 
ever persistent. A combination of tonics and aperients will be found valuar 
ble, aa tending to correct the condition of gastnc and intestinal disturbance 
wbich almost always coexists. The diet should be carefully regulated, simple, 
nourishing, and easy of digestion. Iodide of Potassium is often useful when 
combined with an aperient; and I have also seen ^«at good from the com- 
pound syrup of the Phosphate of Iron. Also the value of Bromide of Potas- 
sium in such cases is frequently well marked. 

A condition somewhat allied to this is eomnambnlism. It is usually met 
with in children of six years old and upwards, and though it is generally de- 
pendent upon some gastric disorder, yet it is sometimesauevidence of nervous 
disorder, showing iteelf in childi-on with an epilejitic tendency. During an 
attack children have been known to walk considerable distances, unlock 
doors, and perform many acts with perfect precision, yet all the time in a 
state of unconsciousness. Attention to the general health; sootliing and by 
no means exciting home life; change of air; attention to diet and sea-bathing 
are the beat means to combat this form of nervous erethism. 



CONGESTION OF THE BR-llN. 



ki. Congestion of the Brain. 
This condition is of such frequent occurrence in early infancy and child- 
iod, audita consequences are so important, that it behooves the practitioner 
watch carefully for its symptoms and to be ever ready to meet them when 
th^ arise. There are two kinds of congestion: 1. Active congestion, which 
is that in which the vessels of the brain become overloaded from, an increased 
flow of blood to them. 2. Passive congestion, in which some mechanical or 
other impediment exists to the return flow of blood from the brain. 

I, A.ctive congestion. — -This condition may result from any of the follow- 
ing causes: — The onset of one of the eruptive fevers. The irritation of denti- 
tion. Exposure to the direct rays of the sun, or, what is more common, the 
foolish plan that many mothers adopt of sitting to wash and dress their chil- 
dren almost in the fire, with the head of the unfortunate child as near the 
bars as a joint is in roasting, and this to avoid risk of cold. 

Qastric dborder is another source of active congestion, and it may arise 
during the course of disease of almost any organ, however far away fi^oin the 
*"— -u it may be situated. If it occurs during the course of one of the eruptive 
'■ la generally at the commencement. 
..j_._>ms. — The onset may be sudden or gradual, general uneasiness, 

_„S8nes3, sleeplessness, with aouie amount of fever, and generally consti- 

^on. may exist for a few days ; or suddenly, perhaps, the child awaies from 
Bleep with a scream, his head is noticed to be hot, the face flushed, he vomits. 
The importance of this last S3fmptom cannot be over-estimated; it frequently 
is the first symptom that attracts notice, and is often a most valuable indica- 
tion for withholding an opinion until we are assured that there is nothing 
serious the matter. If old enough, be coraplaina of his head ; if younger, the 
anterior fonlauelle is seen to t>e prominent, and on feeling it, it pulsates 
strongly. The palate is thick, the muscles of the face work and twitch. At 
thi»stage of the disease resolution often takes place, and the child may recover 
perfectly; or it may prtsa into the second stage, in which all the above symp- 
toms are aggravated, the child becomes duller and more unconscious; hearing, 
which before was excessively acute, now beconies dulled, so that the child no 
longer starts at any noise, he wishes to be left alone ; a child can be roused out 
of this state, but then he is exceedingly cross and irritable, and aaks to be let 
to go to sleep. Sometimes at this period of the disease convulsions ensue, or 
the child p^ses into a state of complete torpor, and coma ends the scene. 
This condition of congestion at the onset of the eruptive fevers, say scarlatina, 
for example, may be so severe as to kill the child within twenty-four hours 
and before the appearance of any rash, and it may be only discovered that 
EUch waa the fatal cause by the simultaneous outbreak of^ scarlatina, after 
similar but less violent prodromata in another child of the same family. Or 
the attack may be less severe, and in a day or two out comes the rash, or the 
tooth comes through, or, in other words, the cause passes away and the head 
ayinptoma cease. Here, then, is a condition alarming, rapidly tending to get 
worse, but relieved almost as rapidly when the exciting taHLaen.^'^a^s^a.-Na-^ - 
Such cases tax the judgcaaut and coolneBS of the ph.yBVc.\axi, '^\tf> iQ.'asX. ^XKt- 



ice, and act calmly and decisively when all 
proposing all sorts of remedies and expedi- 
ents, ana qucsiioning uim again ana again as to liis opinion respecting tie 
termination of the attack, ^e first tiling to be done is to ascertain, if possi- 
ble, the cause, and the finger should be passed along the gums; if swollen 
and tender they should be lanced freely. It is well to cause a warm bath ta 
be got ready, as during its preparation time is gained to ask a few questions 
of me ctrcumstsnces immeaiatelypreceding the attack. Has the child been, 
out i If so, was the sun hot ? What has it had to eat ! and when ! And _ 
this question must be pressed on the nurse and servants as well as on ttie ' 
mother. While out nurs^ constantJy give children sweets and trash, of 
which these attacks are ofl«n the revealers. It is well, therefore, to assure 
the nurse that the child's life depends on the eorrectnesB of the informa- 
tion given to ffuide us, and she will generally disclose the truth. It TCOuld 
be dreadful to oe leeching and blistering the head for fancied hydrocepha- 
lus or inflammation, when aii emetic and a dose of calomel and jalap would 
clear awa^ the mischief iu the form of plum cake. U no tangible cause can 
be ascertained, the eruptive fevers should be borne in mind — which of theso 
has the child had ? Has it been exposed to infection ? If no clue can ba 
got, and the congestion he very violent, and the child strong and healthy, 
leeches should be applied over the scalp iu number proportionate to the age 
of the child. It is always wise, in cerebral affection more jKU-ticularly, to 
determine the quantity of blood to he drawn to reckon each leech at 3 ij, and 
then when the leeches fall off, to stop the bleeding. Dr. West says that the 
application of one leech for every three months of a child's life, assuming 
that no bleeding is allowed to take place after the leech falls off, may l» 
adopted as a fairly safe rule. A purge of calomel and jalap will be useful in 
unloading the intestinal canal. A blister behind the ears or on the vertex is 
sometimes useful (it should be made with the blistering fluid). Ice to the 
head and cold affusion are also valuable measures, but to be of any real use 
should be applied thoroughly. The child's head may be held over a basin of 
cold water, the head being supported by the hand of an attendant, and fr^y 
sponged for from three to five minutes. This will generally keep the head cool 
for froni half an hour to an hour, especially if it he sponged as the cliild is ly- 
ing in its cot ; at the end of that time it may be done again, indeed, aa often as 
five or six times a day in cases where the congestion is great. This treatment 
may often replace leeches, while bromide of potassium may be given internally, 
with or without aconite. The chief indications for aconite are a hot, dry skin, 
full bounding pulse, rapid breathing, high temperature, thirst, scanty urine, 
with deposit of lithates. The eai'her aconite m given during the attack the 
more satisfactory will lie the result, but the fact that the disease has been pres- 
ent for several days does not contra-indicate it« use, provided that symptoms, 
indicating its use we present. For a child two years old one-tenth of a drop of 
Tr. Aconit. in a teaspoonful of water may be given every half hour for three or 
four hours, carefully watching its effects and diminishing the frequency of the 
dose if necessary. l!f a sedative is needed at bedtime, tincture of henbane and 
bromide of potassium or chloral may be employed. It is of the greatest im- 
portance, whatever line of treatment be adopted, to darken the room, to leave 
the windows and door open to allow cold fresh air freely to enter, and to enforce 
absolute and complete silence and quietness. In cases of' milder nature, and iu 
deUcate children, a gentle purgative, a warm bath, and mustard pediluvlum. 
will be advantageous. When the immediate danger is passed, Ij'eatnient will 
generally be required for a few days to complete the cure and prevent a re- 
lapse, balines with an occasional gray powder are suitable remedies. 
5. PaSSrVE CONGMSTION. 

This occurs iu the progress of such diseases as peaiussis and laryngismus 
stridulus, in hypei-trophy of tlie liver and spleen, from an enlarged thymus. 
and in children dyiug from asthenia, in a word, from such causes as offer an 
impediment to the tlow of the venous blood from the brain. 

Symptoms. — A soft but weak pulse, pufflness, and hlueness of the face, 
moist cool skin, cold hands and feet, uneasiness, or pain in the head. With 
these symptoms there are often conjoined clayey stools, very offensive in 
character, perhaps some diarrhcea, with occasional vomiting and general losa 
of appetite. During a paroxysm of pertussis such a child not unfrequently 
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dies of coma. In such a case the vessels of the brain, and its membranes are 
found loaded with black blood quite fluid, tlie choroid plexuses are highly con- 
gested, and on a section of the brain being made, more bloody pointo than are 
nitural appear. 

rrea(wiBre(.— If the cause be pertussis or laryngismus stridulus, no treat- 
mant will be of use which does not cure or relieve them, which should be the 
first consideration. Depletion in any form, even a few leechea, are very badly 
borne in such cases as these ; temporary good may result, to be followed oolj 
by worse weakness and exhaustion. In a severe case counter-irritation is 
stated to be of value, such as a sniall blister behind the ears. More often the 
beat treatment will be the dailv use of a warm bath, coutainrng a little mus- 
tard and some Tidman's sea-salt, wliile cold is applied to the head. Alt«rative 
aperients alone will often work wonders. Grey powder, which is given too 
often " usque ad nauaeanj " for the diseases of children, is in this disease a 
valuable pem.6dy ; a small powder containing Hyd. cum, Creta and a few 
grains of rhubarb, and P. Jalap. Co., if necessary, should be given every 
night, rfnd some of the Syr. Ferri lodidi three times a day. This plan will be 
beneficial even when clayey diarrbcea co-exists, as it restores healthy action 
of the intestinal canal, and at the same time gives tone to the system. The 
diet must be carefully regulated. As a rule it will be found that beef tea, 
mutton and veal broth, all increase the diarrhoea, while arrowroot and corn- 
flour are not- properly digested. The best foods will be milk, rice-milk, raw 
meat, shredded fine, in small quantities, light puddings, and no wine. If 
stimidant is required it may be given in the form of medicme or brandy. The 
child should be warmly clad, and should have plenty of fresh air. 
6. Hemorrhaqe. 
Cerebral apoplexy, or effusion of blood into the substance of the brain, is 
in children a rare disease. The symptoms are similar to those observed in the 
adult — heaviness, di-owsiness, and headache, passing slowly into stupor, or 
the attack may be sudden and appear as coma, conviusioas, or paralysis, PoaP 
taortem. — A clot may befouud in the brain, most commonly about the corpora 
striata and optic thalam.i. There is sonietimes a certain am.ount of softening 
around the clot, as a consequence of the effusion. Meningeal apoplexy is 
the more common affection, and, according to Cruveilhier, constitutes one 
third of the causes of death in still-born children. The effusion is into the 
cavity of the arachnoid ; it is very rare to find hemorrba^ into the yentncles. 
This form of apoplexy is seldom accompanied by paralysis. 

The onset is often an attack of convmaions, which frequently return, and 
there is also spasmodic contraction of the feet and hands, strabismus, vomit- 
ing, great thirst, fever, and duskiness of the face. The convulsions continue 
to recur with increasing frequency, and soon close the scene. Sometimes the 
attack may be more sudden — drowsiness, followed at once by stupor, coma, 
and convulsions. These two forms depend on the relative amounts of effu- 
sion ; when this has been great, death takes place very rapidly. It is well 
to bear in mind that passive hemorrhiKfl may take place into the cavity of 
the arachnoid from lono--continued and exbausting illness ; in such cases the 
symptoms are very insidious, Poat-mortem. — The blood effused undergoes 
certain changes according to the time elapsed since its effusion. At first it is 
fluid, by the fourth or fifth day coagulated, the serum is absorbed, and the 
«lot becomes adherent to the parietal serous membrane. The color fades, and 
the clot at first becomes a thin, fibrinous lamella, looking like a false mem- 
brane. It is generally impossible to detect any opening through which the 
blood escaped. In children with tubercle of the brain it is not uncommon 
to find limited apoplexy, consisting of innumerable bloody points. This 
I lias Iwea called "capillary apoplesy." The prognosis of the disease, in any 
\ ■form, is most unfavorable. The di«£fnos is of meningeal apoplexy from acute 
ineningitia is mainly to be made by observing that the symptoms are less in- 
flammatory, the invasion more sudden, and the loss of voluntary power more 
complete. Chronic hydrocephalus is slower of development, and is accompa- 
nied by prodromata before effusion, while in meningeal apoplexy effusion 
symptoms are the fii^t observed. Faj^lysis will aid in diagnosing the cero- 
id }>ral fopm. When the case begins with convulsions or inflammatory symp- 
^ toms, it is extremely dilBcult. perhaps impossible, to distingitish it irom 
P acute or tubercular disease of the brain. 



68 DISEASES OF CHILDREN. 

Treatment. — This, of course, wi]] vary ■with tlie cause and kind of apo- 
plexy; if the symptoms be those of congestion, a, few leeches over the Ecalp 
and perhaps bhstera behind the ears, foDoTOed by calomel and enemata; but 
if, as often happens, effusion lias already taken place, such meaBureB will be 
hurtful, and we must trust to enemata, ice to the head, and sinapisms to the 
feet. If the condition of the child he that of great exhaustion, with feeble 
pulse and clammy skin, a warm hath and mustard poultice to the chest, gen- 
tle friction to tlie body, and the careful use of stimulants, afford the only 
chance. Alarminff symptoms are often relieved at the period of dentition by 
free scarification of the gums, with a brisk purge and an occasional use of 
the " cooled hath." The diet must be varied according- to the actual condi- 
tion of the child. It should be very simple and easily assimilated; m some 
cases barley water and milk and water will be sufficient for a few days. 

■ 7. TlTBEKCULAR MkNCGITIS (AcDTE HYDROCEPHALUS), 

This dire disease most frequently attacks children fi-om the second to the 
seventh year, and is very rare after ten yeai's of age. The symplonis are, for 
purpose of convenience, divisible into three stages. 

Tnejlrsi or precursory stage is UHheredinhysomeorfotherof the following 
Moup of symptoms: — Irritability and capriciousness; headache and fulness, 
shown by the child frequently putting its hand to its head, or by the head 
hanging down, sleepiness and drowsiness, occasional dragging of one leg, 
disordered appetite, vomiting, constipation, elevated temperature, and dis- 
turbed sleep; the stools pale, clayey, and offensive; the tongue moist, red at 
tip and edges, and furred in the centre; the pulse quickened, seldom, how- 
ever, above 120, and often irregulai-; photophobia. The child during sleep 
does not close its eyes, grinds its teeth, and often wakes in alarm, is paler 
than natural, though there may be a transient flush ; a peculiar irritative 
cough is a common and significant precursor. A pinched, drawn, haggard 
expression is very characteristic. It occurs even early in the precursory 
Bt^e. 

Even at this stage the respiration is quickened a little, is unequal and ir- 

aular, and accompanied with sighing and yawning; the temperature is us- 
ly increased, though not so much as in other tubercular diseases. 

The recognition of this stage of the disease, the duration of which is usually- 
fpom four to five days, is of the utmost importance ; during it only has treat- 
ment any reasonable hope of success.* 

The supCTvention of the second stage is marked by increased moroseness of 
the child; it wishes to be left alone; at night there is often considerable deli- 
rium; the pulse is slower, falls, perhaps, to BO or even 40, is niore iri-egular, 
and even intermitting, slight exertions, however, materially quicken it for a 
time; there is more stupor and insensibility; the child frowns almost con- 
stantly; the face is flushed; there is much heat of head and pulsation of the 
anterior fontanelle; there is heard the peculiar piercing cry called the " cri hy- 
drocephalique." The pupils are often unequally dilated, or there may be strab- 
ismus. The abdomen is remarkably shrunken. This stage passes, by insen- 
sible gradations, into the third, which is marked by increase in the stupor, 
often broken into, however, by convulsions. The convulsions may leave 
paralysis, usually of the same, sometimes of the opposite, side. The pulse 
becomes small, rapid, scarcely to be numbered. There are clammy sweats. 
The pupils are widely dilated and motionless. The aspect of the little sufferer- 
is piteous to behold, with shrunken face and form, eyes staring and sunk deep 
in their sockets. Convulsions constantly recur, and soon put an end to the 
scene. It happens, however, sometimes that an improvement takes place for 
BOme days before death. This is a siguiflc^nt fact in the course of many 
chronic as well as acute diseases. Just before death a remission of, perhaps, 
the very worst ss^nptoms takes place. The pain, which has been agonizing, 
. vanishes; the breathing, which had been so labored, gets easier: the pur^ng, 
which had been so uncontrollable, ceases; and the patient's friends d3ude 

* Ta H- Bouchut beLongfl the creditor Urat employlDtr tbe ophthalmoficope bi the detection of 
tbe wrlieat Htaeea or Ihts aiacsse. Ths leet ix not uifBlliblp, as optic neurlUK does not inToriiUilj 
"""" When, however, tbe rollowliix appearances can be dete<:ted in an otherwise doubtful cr — 
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themselves with false hopes. The physician must ever bear this in oiind; it 

is reooarkablv COnspicuOHa in maiiy dlStyLS**« f^f *fTiilHrpn a.nr\ in nnnp morp. 

pcphaps, than in tubercular meningitis. 
caution tlie friends from expecting pert 
appointments siclceii the heai't. 

£!3X^tional aonditions. — The symptoms of tubercular meninKitis are 
exceedingly variable, both in eharaeter and sequence ; and while the above 
may be considered a correct sketch of the true type, almost every case will 
VMT from it in some jjarticular. 

The most constant and persistent aymptoma are vomiting, constipation, and 
retraction of the abdomen. Hemipleg^ia, ptosis, and strabismus are not un- 
common. Trousseau considers as diagnostic of tubercular meningitis the 
so-called "tachemeningitique," a red line remaining on the skin after the finger 
had been drawn alon^ it. This sign, however, is not peculiar to tubercular 
ineningitis, it occurs in other contBtiona of cerebral congestion and even in 
pneumonia. But it does not occur in typhoid fever, which is sometimes a 
point of value in diagnosis. Some cases have been recorded in which con- 
vulsions set in from the ver^ first, or others in which they occurred only 
at the last. In some, while the pain in the head is the earliest and 
most conspicuous feature, in others it may be absent altogether; and ao 
■with vomiting, the dilated pupils, and strabismus ; and yet there is a general 
resemblance ifl the course of the different classes of cases which experience 
recognizes at once, and the symptoms never fail to point to the brain as the 
oi^ti at fault. The onset of tubercular meningitis ia often most insidious, 
and will require careful attention to the pi-emonitory symptoms to detect its 
probable approach, 

DiagnosiB.- — From typhoid fever. In the latter disease the following points 
contrast with the oi-dinary course of tubercular yienin^tis. It is conunoii in 
children above five years old. There is often no vomiting. The bowels are 
relaxed. There is tenderness and gurgling, especially in the right iliac fossa, 
with a tumid abdomen, and abundance of flatus. The tongue is dry. There 
is more heat of akin, and no irregularity of the pulse, Couvulaious and 
paralysis are rare. From simple acute meningitis M. Rilliet draws the fol- 
lowing distinctions; it must, however, bo admitted that in most cases the two 
aifectiona are almost indistinguishable: 

1. Tubercular meningitis occurs in weak, precocious children, and in those 
subject to glandular enlargjeraents and slnn diseases, whereas in simple 
meningitis the subjects are vigorous and healthy, 

8. Tubercular meningitis is always sporadic. 

3. The child preiiouwy pines away, and suffers from gastro- intestinal ir- 
ritation. Simple inenin^tis begins without prodromata. 
■ 4. Tubercular menin^tis does not commence with convulsions. 

6. In airaple meningitis headache is if possible more intense, vomiting more 
Ewgent, constipation less obstinate, fever more violent, delirium higher. 

m 6. In tubercular meningitis the progressjis comparatively slower. 

7. The duration is more prolonged. 

8. In simple meningitis the disease is more ataxic from tlie first, and tlie 
ravations more progressive and continuous. 
rognoais extremely unfavorable; few cases recover in which the first stage 

' is VOBii. The duration of the disease ia from ten to twenty days. 

Post-mortem. — Traces of inflammation of the membranes of the brain are 
found with the results of such, viz, serum, lymph, and pus. The dura mater 
may be healthy or injected. The arachnoid is injected and often oxtaque. dry 
And sticky; there is also effusion of a clear fiuid between the pia mater and 
arachnoid, and more rarely pus. At the base of the brain there is also 
opacity of the pia mater and arachnoid, and effusion of fluid between them 
and in the mesnes of the pia mater, but in addition in the membranes, tiie 
arachnoid especially, are found minute tubercular granular deposits, yellow- 
iah and friable, or grey, opaque, and firm. The central portions of the brain 
are softened and often contain tubercular deposits. These granulations are 
found to be identical in microscopical appearance and chemical composition 
with ordinary tubercle. Lastly, there is besides the softening (which may be 
evem to a mere creamy consistence"! of the central portions of the brain, an 
effusion of watery serum iiilo the lateral ventricles; this fiuid often amounts 
to several ounces. The lining membrane of the ventricles is also thickened 
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and opaque, and its vessela full and turgid; occasionally it presents a granu- 
lar appearance. Tubercular deposits are also generally found iu other organs 
of the body, especially ia the lungs and bi-ondhial glands, leas often in the 
liver, spleen, and mesenteric glands, aud softening of the stomach occurs in 
ahout two-thirds of the cases. 

It IB convenient here to mention the form of hydrocephalus, called by 
Gtolia "water-stroke," which consists iu suddeu effusion of fluid into the brain, 
■which occurs either idiopathically, or as a result of obstructed secretion from 
some other organ, or as a secondaiy affection in the course of one of the acute 
specific diseases. Iu such cases deutli is too rapid for the employment of 
remedies. 

Treatment. — 1. Prophylactic. When one ■child of a family has died of 
hydrocephalus the health of the father and mother should be inquired into 
and improved as far as may be practicable. The mother should in future not be 
permitted to suckle, but the infant must be reared by a good wet-nurse. Besidee 
this, every hygienic condition should be brought to bear upon such au infant. 
His food, his clothing, hisesercise, must all be carefully considered andadapted 
to his growing necessities, Sea air will always be beneflcial, and baths in salt 
and water as soon as the child is old enough. The diet must he plain, sim- 
ple and nourishing ; stimulants are undesirable. Such a child must be allowed 
to he backward in hia lessons; all attempts at forcing his intellect must be 
discouraged, his health must be the first and only consideration. The parents 
must be made to understand the importance of things appai*ntlv tptfling in 
his case, such as a little vomiting; or constipation. Such a child sQould never 
have " home medicines " administered to nim. The Cetraria Islandica moss 
is a valuable adjunct in diet, and the Syr. Ferri lodid., or compound syrup of 
the phosphate of iron with cod-liver oil the best medicines. The bowels must 
be most carefully regulated, and every tendency to any disorder narrowly 
watched. This will be done by a wise mother without allowing her child to 
perceive that it is an object of undue solicitude, with quiet, un&monstrative 
attention, without anjf fussy, foolish interference. Great tact, great forbear- 
ance, and firmness will be needed hi the education and management of such 
a child. 2. If the disease be actually established the treatment becomes an 
anxiouB and much disputed question. I do not beheve that bleeding in any 
form can be beneflcial in the vast majority of cases. The object of depletion 
is merely to relieve congestion, and this may he effected far more satisfactorily 
by applying cold to the head, an evaporating lotion, wet i-ags, ice — all are ben- 
eficial. The hair should be cut off. 

In a case of simple acute meningitis it is possible that leeches may be called 
for, they are, indeed, recommended, and have been used by Eilliet and other 
good physicians. In the tubercular form I am quite sure that bleeding and 
lowering measures are very badly borne ; counter-irritation is the means by 
which we must seek to give relief; this may be accomplished in many ways. 
A couple of blisters hehhid the ears applied early, before the e:fi!usion stage. 
sinapisms to the feet and legs, and sRiall flying bhatejs, are useful, and better 
than one or two large ones, large blistered suwaoes being often very slow to 
heal. Calomel is another remedy on which we are usually taught to rely. 
I am quite satisfied that in many cases calomel and all forms of mercury do 
positive harm. The tubercular diathesis does not, indeed, sostrongly contra- 
indicate the use of mercury as the scrofulous, hut I prefer to administer such 
purgatives as secure a copious watery secretion from the intestines— one of the 
best is compound jalap powder, it maybe combined with afew graina of P. 
Scammon. eo. , this, however, is not to be pushed too far, but the constipation 
naturally existingis often obstinate,and will require careful and well-regulated 
doses of the aperients to overcome it ; emetics are, in my opinion , quit« inadmissi- 
ble. Any one who has taken an emetic knows the fulness of the head which 
retchin^occasions,and will perceive thatsuchacondition cannot fail to increase 
the cerebral congestion already existing, besides vomiting and nausea are 
amongst the most prominent and troublesome natural symptoms, and no good 
can be done by still further exciting them. If much febrde disturbance co- 
exist I am in the habit of combining with the compound jalap powder, Pulv. 
Jacobi ver. in moderate doses. But the medicine in which lam disposed to 
place the greatest reliance, and which I have seen to he exceedingly bene- 
ficial, is iodide of potassium. Niemeyer states that he has obtained gradual 
recovery by the long-continued use of iodide of potassium pushed until toxic 
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«lFiwt8 were produced. This 1 have not found necessary, but in several cases 
I have observed the value of the iodide, I believe that the reason that maiiy 
uractitioners have failed to obtain benefit from its use is because they have 
been giving calomel and gray powder in various doses two or three times a 
day, which does as much, and more harm than the iodide of potassium can 
do ^ood. 

There remain one or two remedies which have been employed and require 
brief notice. Digitalis, for example, of which I have no experience, has oeen 
found useful by some physicians. Opium, the value of which is much dis- 
puted, and the chief use of which appears to be to tranquilize in cases of un- 
usual cerebral excitement. To auni up the general course of treatment it 
seems, on the whole, that the best results are obtained from moderate counter- 
irritation, active purging, and the internal administration of iodide of potassium 
in doses of from two or three up to five, or even ten, grains thrice daily {for 
a child three or four years old). Bromide of potassium op bromide of am- 
monium will replace the iodide with benefit when convulsions occur. 

Elaterium and croton oil have been recommended in the obstinate constipa- 
tion of this disease. I can only say that their use will require the greatest 
caution, and. of the two, I think croton oil the less objectionable, and the 
more certain in its action. In a disease where treatment of all kinds is so 
very unsatisfactory, I would advocate a further trial of the tinctures of gel- 
semin and acutellarin. 

I have made pretty extensive trial of the'concentrated tinctures of B. Keith 
& Co., of New York, and I am persuaded .that in the " Eclectic Medicines " 
we have remedies too little known, and the value of which will be more and 
more appreciated. I have found the extremely disagreeable taste of some of 
the concentrated tinctures a disadvantage, but it can generally be surmounted 
by glycerina. oil of lemon, or other devices of elegant pharmacy. In children 
this is easenlaal. We have no right to give children flJthy doses when a little 
skill and consideration can make nauseous drugs pleasant. With this "ca- 
veat " I earnestly advocate a tentative use of some of these potent agents. 
<j«l3emiDiBa " motor depressant " and nerve sedative of marked value in 
many coavalsive affections. Seutellarin soothes and quiets the irritability of 
the nervous system, lessens cerebral excitement, and at the same time excites 
diaphoresis and diuresis. Their alternative use, and their use in combination 
I am testing as opportunity offers. The dose of Keith's tincture of gelsemin 
tor a child five or six years old is one drop, the same of seutellarin. Both 
drugs can be given as powders if preferred. 

I am pleasea to find, as partly conflrming the idea above expressed, that in 
the third edition of hia treatise on Materia Medica (1879), Dr. Roberts Bartho- 
low observes, ''Intheinfiammatorjy affections of the meninges and in cerebro- 
spinal meningitis, sporadic and epidemic, with a decided febrile reaction, this 
agent (viz. gelsemin) is extremely useful in small doses." Dr. Bartholow 
quotes five minims of the fluid extract every two hours for an adult. From 
one to two minims would be the corresponding dose at the age of from two to 
seven years. I have certainly seen benefit in two cases from the alternative 
use of gelsemin and scutellarui as above suggested. Much more investigation 
of the matter is, of course, needed. 

The diet is to be nourishing, certainly not too low; stimulants are, I think, 
uncalled for in the earlier stages of the disease at any rate. The food is best 
given in small quantities and often. Free pui^tion often checks the vomit- 
ing, which otherwise is a serious hindrance to the administration of food. 
Ice may he sucked when the vomitin" is very obstinate, or sinapisms over 
the stomach may be tried. In extreniely obstinate vomiting the hypodermic 
injection of small quantities of morphia over the stoniach is, in my opinion, 
very valuable. The room in which the child is should be darkeuea, but well 
ventilated. Quietness is to he strictly enjoined: emphatically, such a child 
must be prohibited all excitement, soothing and judicious nursing being of 
the utmost importance. 

8. Hydrockphaloid Disease (Spurious Hydkocephalus). 

This is a disease which it is simply of vital importance not to confound witli 
true hydrocephalus. It is essentially a disease not of inflammation, but of de- 
bility, "from loss of blood and other causes. Dr. Marshall Hall, who was the first 
to point out the nature of this condition, divides it into two stages. First, that 
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of irritability ; second, that of stupor. In the first stage the infant becoDie» 1 
irritable, restless, peevish; the face flushed, the surface hot, the pulse frequent; I 
there IB an undue senaitivenesa of the nerves of feeling, so that the child startft J 
and cries at a noise or on being touched; there are sighing, moaning, andeveu f 
screaming during sleep. The bo'wels are flatulent and loose, and the stools- J 
offensive. If, tnrough any erroneous diagnosis, stimulants and support a 
withheld, or if diarrhcea supervene, the exhaustion developed leads into a yet J 
worse train of symptoms. The face becomes pale and cool, the eyelids half I 
closed, the eyes wandering, the pupils insensible to light, the breathing be- I 
comes irregular and sighing, the voice husky, often wiui short coug'h, Th& J 
stools are green, the feet cold. These symptoms especially supervene m newly 
weaned infants fed with iniprox>er food, ajid also hi the enfeebled condition 
left after exhausting treatment, and also in infantile diawhcea. The practical 
matter is to ascertain in all cases of doubtful head symptoms in young infants. 
the previous history; whether any other children of the family luive had 
hydrocephalus or are tubercular. Whether the child has been lately losing- 
flesh, if it has been latelj[ weaned^ and, if so, on what it ia fed. Also, ir 
diarrhoea has existed, and if it vomits, and when, that is, if only aft«r it takes 
food, or at other times when the stomach is empty. A common source of 
error is admitted by all writers, and that is when real L>ongeation has been 
overleeched and blistered, and this form of disease sets in as the result. This J 
even ma^ be guarded against by observing that in spurious hydrocephalus I 
the face la pale and cool, and the anterior fontanelle sunk instead of protrud- 
ing and pulsating. 

TreatTnent. — When this condition is discovered, the child must at once be i 
put on good diet. Exhausting treatment, if such were being employed, im- 
mediately suspended and stimulants supplied. If the stomach beveryirrit- I 
able, small quantities of ass's milk with a little lime water in it will be found I 
the moat useful food for an infant, and veal t«a or chicken broth without fat ] 
for an older one. If the child be very low, a nmstard bath may serve to 
rouse the system, and enable it to swallow a little brandy and other stiniu- 
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case in which, after the failure of anodynes, he had recourse to the inhalation 
of ether (thirty drops on a handkerchief) with marked success, quiet sleep 
supervening, and the child doing well after. Tonics are often serviceable, 
steel and quinine are best. 

9. Simple ENOEpaAUTia 

is a very rare disease in children except as the result of direct injury. It is 
less frequent in infancy than in childnood. The disease may set in suddenly 
with an attack of convulsions, which maybe partial or general, and followed 
by some loss in the power of articulation — the face and eyes being distorted, 
and considerable stupor supervening. This may be broken, a temporaiy re- 
turn of consciousness may occur, followed by a fresh attack of convulsions, 
followed once more perhapa by complete hemiplegia, strabismus, and insensi- 
bility. In a few days death supervenes- Sometimes the coui-se is not so 
rapid, and somewhat different; the disease may set iii with disordered health, 
loss of appetite, dei-anged bowels, with frequent vomiting, some confusion and 
stupor, the eyes are heavy, the pupils dilated; a. convulsion may not take 
place for some days, to be followed, however, on its appearance by fatal comn. 
Sir Thomas Watson considers that nausea, and vomiting at the commence- 
ment point to the cerebral mass as the pari affected; while convulsions indi- 
cate meningeal mischief. 

Encephalitis following otitis ia preceded by the symptoms of the local dis- 
ease. Pain in the ear, purulent otorrhcea, &c. , precede the symptoms of cere- 
bral inflammation, which very frequently runs an insidious course. Vomit- 
ing, delirium, fever with rigors, sulwiultuB tendinum. spasms, or paralysis of the 
muscles of the face and extremities, hemiplegia, coma and death may en- 
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OtorricBa). The piwnosis iu inflammation of the brain of whatevec 
is extremely imf a vorable. 
'ost-mortem. — There is found congestion of the vesaek of the brain and 
general vascularity of its substance. The pia mater is especially vascular ; 
there is also serous elfusioa into the ventricles and beneath the pia mater; 
sometimes ilakes of lymph are contained in the serum and the membranes. 
may be coated with lymph and pus, the membranes are thickened, and there 
is softening' of the cerebral substance. The sinuses are full of coagulated 
blood. 

TYeaUnent. — First comes the question of early depletion ; to be satisfactory 
in its result it is essential that the bleeding should be performed at the very 
onset of the disease, and is generally most suitable in cases occurring from 
direct injury; i( delayed it will but serve to lower the patient, in whom irre- 
parable mischief has already taken place. Seen, then, at the commencement 
of the attack, a dozen leeches may oe at once applied to the scalp, and calo- 
mel and jalap given both as derivative and purgative. In my own practice. 
as is elsewhere often stated in this book, leeches and blisters are extremely 
rarely employed. The diet must be moderate and unstimulatine, cautiously 
improving as the cerebral mischief appears diniinished. Ice and cold to th& 
head are measures very valuable in the less severe forms of the disease which 
are far more comnaon, and in other cases good adjuncts after depletion. Th& 
exhibition of small doses of calomel or Hyd. c. Greta frequently repeated, 
may be useful in the course of the disease. 

Cold affusion, that is, water steadily and continuously poured over the 
head, is a vety powerful antiphlogistic and is stated to be effectual in this. 
disease; the effect must always he watched, as it is an extremely depressing 
remedy; used for a few minutes it often suffices in cong^estion to afford marked 
relief. Iodide of potassium is a drug from the administration of which in 
fair doses some good may be effected, and aconite, in quarter-or half-drop 
doses every half nour, is a very serviceable remedy in tliia as in other acute 
iuHammations. Considerable lowering of the pulse and diaphoresis are indi- 
cations for withdrawing or lessening the aconite. I have often known it 
necessary to do so after a very few doses. 

Conviueiacence in such cases will require the greatest care and watching to 
prevent a relapse ; all sources of excitement must be carefully avoided. Bro- 
mide of potassium and tincture of gelaemin are often useful agents in pro- 
'ng sleep and calming undue excitement following an attack of inflanima- 
(^ the hrain. 
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10. Hypertropht of the Brain. 



This is usually met with in the rickety and scrofulous, and in infants six or 
eight months old. It is important that this disease should be recognized from 
hydrocephaliis, to which it hears some similarity. This may be done by care- 
ful attention to the following points. The symptoms of chronic hydroceph- 
alus come on eariier, and earlier grow more serious, especially in cerebral 
disturbance. Again, in hypertrophy neither is the head so large as in hydro- 
cephalus, nor are the fontanelles and sutures so widely open; and, moreovitr, 
the enlargement in hypertrophy is mainly occipital. The downward expres- 
sion of the eye, so characteristic of hydrocephalus, is wanting in hypertrophy, 
and instead of being tense and prominent, as in hydrocephalus, tne anterior 
fontanelte and sutures rather sink and show depression in hypertrophy, 
A^ain, in hypertrophy the child lies horizontally, or throws ba(i the head, 
with which, especially with the occiput, it borea into the pillow. In hydro- 
cephalus the posture is commonly prone, and the head lower than the rest of 
the body and ourjed in the pillow. Dyspnoea is a prominent symptom in 
hypertrophy, not so in hydrocephalus, m which cerebral disturbance is the 
earliest sign of functional derangement. In hypertrophy the child is often 
fat, while in hydrocephalus it is thin and aged-Iookmg. In hypertrophy the 
child's head is almost constantly in a state of profuse perspiration. The cere- 
bral souffle is heard in hypertrophy hut not in chronic hydrocephalus. When 
the fontanelles have closed at an early period and convulsive attacks super- 
vene (at first partial and of short duration, and afterwards assuming an epi- 
leptiform character), we are justified in making a diagnosis of cerebral hy- 
pertrophy and in excluding chronic hydrocephalus. (Eosentlial). 

There is in hypertrophy a sensation of firmness communicated to the finger on 
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pressure bemg made over the fontanelles. Children, the subjects of hyper- B 
trophy, are usually dull and drowsy, apathetic, irritable. Greedy appetite,, f 
vertigo, and frequent headaches are also concomitant aymptoms. \ 

Poat-mortem.—Tha brain is found free from fluid in the ventricles, thegray 
matter is but little altei-ed, and the general appearance of the brain is pale and 
anaemic (unless some cerebral congestive attack haa been the immediate cause 
«f death) ; the white matter is pale and flruier than natural and increased in 
size, according to Bokitansky, by an albuminoid infiltration into the granu- 
lar matter between the nerve-flbres. These changes are noticed in the hemi- 
spheres especially, and do not affect either the cerebellum or the base of the 
brain. The thymus gland is often enlarged, and the dyspncea has been re- 
ferred to thymic asthma. (Muenchmeyer). 

The disease is not necessarily fatal, though it may be so, especially if the 
sutures are ossifled, from compression, andafltof spasmodic convulsions may 
terminate life ; or the child may recover and grow up an idiot, which is hap- 
pily rare. Dr. West points out that cretinism and hypertrophy of the brain 
.are often associated. The chdd is frequently carried off by some intercurrent 
disease, e. g., pertussis, scarlatina, &c., in most of which cases the cerebral 
congestion will be found to have been unduly increased. MM. KiUiet and 
Barthez mention an extraordinary effect of lead preparations in producing 
this disease. I 

Treatment wUl be directed chiefly to maintaining and improving the gen>fl 
eral health; remembering the pallia condition of the brain bleeding is out of I 
the question. Again, these children being either rickety or scrofulous ara'^ 
bad subjects for calomel. Counter-irritation, as in Dr. Churchill's plan of 
painting the head with tincture of iodine, may possibly be of benefit. The 
hair should he shaved before the paint is applied; others recommend issues 
-and setona, with more questionable propriety. Iodide of potassium may be 
given in fair doses. Dr. Elsasser employs a small horsehair cushion for the 
chdd's head to rest upon, a hole being cut for the occiput; this contrivance is 
said to cause the boring movements of the occiput to cease, and to afford the 
chUd some quiet sleep. Remembering the profuse perspiration of the head-it 
should be covered at night with a thin cap to prevent risk of cold ; by day the 
scalp may be sponged with cold water. As the disease seems checked more 
tonic treatment may be ventured on, such as iodide of iron and cod-liver oil 
The child's diet should be moderate, and such as it can readily digest. Free 
purgation should be directed against any symptoms of cerebral congestion 
that may arise, and cold compresses to the head, followed by the use of 
Jjroniide of potassium, may be resorted to, in order to relieve, and if possible 
prevent, the recurrence or frequency of epileptiform convulsions. 

11. Chronic HYDHocEPHALtra 
may be congenital or acquired, in either case the indications of cerebral I 
jchief are plainly perceptible ; the head may or may not be found enlarge^ 
and if not enlarged at hirth it soon becomes so. Convulsions constantly i* 
■cur. The child presents a pitiable aspect ; it loses flesh daily, although it nu^, 
suck heartily ; uie cry ia harsh and hoarse ; the eyes roll frequently ; therq 
is strabismus ; the lera are doubled up on the belly and the feet ohstinateljn 
■crossed. Moreover the feet and handi are cold , The fontanelles and sui' 
a.re widely open. The cause of death is often an attack of convulsions. 

In the acquired form, at first the symptoms may not be very striking ; —j^ 
fact, it aoraetimes happens that the various functions are but little altered and 
impaired, and that even the mental powers are not greatly weakened until ■ 
.short time before death ; while in other cases the constitutional symptoms ai 
uigent, and complete idiocy exists. 

Perhaps the first noticeable signs are loss of muscular power, drowsinea 
and some dulling of the intellectual powers ; the child does not notice aa I 
was wont, and he "always seems for sleep." By-and-by this is changed to 
ntoroseness, evident headache, photophobia, great fretfulnesa, emaciatioo, 
the limbs twitch, and there may ue actual convulsions in infants ; in older 
children these are rarer, but there is in them a constant and peculiar frown, 
; of the teeth at night, obstinate constipation and scanty urine, with 
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lated pupils, squintuig, or the sight may he alto^ther lost ; the slat« <rf'| 
tiie mind varies from complete idiocy up to a condition in which it seems but 
Jittle affected. The most remarkable feature of the disease is the cranial en- 
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largemeiit. In infanta this is rapid, owing to the ready separation of the 
sutures, but enlargement takes place even when the sutures are ossified. It. 
is the Tault of the cranium that enlarges, the base remains always unaltered. 
The face does not in any way participate in the ejilargemeiit ; the bones of 
the skull, Tiz- the frontal, parietal, and superior part of the occipital, with a^ 
small part of the squamous portion of the temporal, become expanded, and 
thinned ; sometinaea they are like pieces of parchment, and the fluctuation of 
the water within can be distinctly felt. The fontanelle is elevated in riclcety- 
enlar;rement, it is depressed by the changes of the angle of the superior with 
the orbital portion of the frontal bone, the eye is driven down and half con- 
cealed by the lower lid ; this gives a peculiar and chai-acteriatio appearance- 
to the face. 

As the head enlarges ao its weight becomes more insupportable, and hence 
it rolls from aide to side, and hangs down on the child's snouldere for support. 
There is generallj^ loss of all [lower of locomotion, and often paralysis. The- 
organs of respiration, circulation, and digestion arc thelast to be affected, for, 
though occasionally vomiting may take place, the child is geneiiilly voracious. 
but after a time these too fail; tlie breathing becomes labored, there is distaste 
for food, and the child may die after a year or two, or, in rare cases, a sort of 
living death may be prolonged into many years. If the attack have come on 
aftfip ossification of the sutures, death is more rapid, because the brabi is. 
more compressed. Hydrocephalic children are also often carried off by some 
intercurrent disease. The irritation of teething is again a very fatal time- 
with tliem. 

Posf-morfem.— The fluid may he found, according to M. Bres- 
chet, between the dura mater and the cranium; between the dura mater' 
and the arachnoid; in the cavity of the arachnoid; in the meshes of 
the pia mater; and, lastly, and most commonly, in the ventricles. The' 
site of the fluid will, of course, materially affect the other morbid conditions. 
compression from without would reduce the brain to a small size, and it has. 
been found the size of a large nut; or, again, distension from within will) 
render it a thin membranous bag, as it }ias also been found. It is often difli- 
cult to recognize the difference between the white and gray portions. Tlie- 
membranes are found eiUier <juite free from change, or showing signs of ui- 
flammation, especially that lining the ventricles has been found thickened 
and covered witli granulations. The disease ia attributed by some writers, a» 
tor example, by T>t. Battersby, to an aiTest of development. Dr. West, ou' 
tlie other hand, regards it as the result of slow inflammation of the arachnoid, 
and especially of that lining tlie ventricles. 

Treatment. — All plana are sufficiently unsatisfactory. The plan of Golis 
is, perhaps, the one that has been most frequently adopted. It consists in the- 
administration of calomel in quarter to half-graiu doses twice a day, together 
-with the inunction of one or two drachms of mercurial ointment into the' 
sbaven sc^p once in the day ; at the same time a flannel cap is to be worn to- 
prevenl chill. If no improvement take place at the end of six or eight weeks, 
diuretics are to be given, and an issue inserted in the neck or shoulders. 

Of coui-se it b necessary to remember that some cases, especially con- 
genital ones, and cases depending on malformation, are susceptible of 
cure. 

Another plan is that of bandaging the head with flannel bands or strips of 
diachylon plaster, releasing it, of course, if symptoms of compression arise, 
which they sometimes do. 

A third plan is thatof puncturing and evacuating the fluid. This Jsperformed 
at the coronal suture with a small trocar and canula about an inch-and-a-half 
from the anterior fontanelle, care being taken to avoid the longitudinal sinus. 
— a portion of the fluid only is removed at a time, and pressure carefully 
mainta^ijied between the tappings. It is, however, evident that this method 
is not applicable to the ventricular form of tlie disease, but only to those of 
the so^^ed external hydrocephalus. Langenbeck has advised to pass behindl 
the upx>er lid through the superior wall of the orbit, and thus to enter the an- 
terior Horn of the lateral ventricle. Le^ndregives a sign by which external hy- 
drocephalus can be diagnosed — "that it is never congenital, but begins usually 
about the tenth month, or about the period of the Hrst dentition. The heai 
enlarges gradually, and does not attain the size it does in the vftiYlT\t\iVa.v fea- 
ease, and it is. moreover; preceded by repeated convuiBioiiB aaii ci'Oti'si lovroa ot 
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cerebral disturbance." There are also other poiols against the operatic :i, aa, 
for example, whether the fluid will not collect again, as in other dropsies; 
whether, even if it did not, the state of the brain is such as to allow of reason- 
able hope of its recovering' its functions. There is also danger of wounding 
some vessel of the brain, and, moreover, inflammation may set up as a con- 
sequence of its performance. 

lit. Churchill gives a long list of unsuccessful cases, and also points out 
how frequently unsuccessful cases are not recorded. Still the fact remains 
that the operation baa been occasionally successful, perhaps one case in four- 
teen has lieen thus cured. At any rate it should not be tried till other methods 
have failed, and then only in carefully selected cases. 

After tapping, injections of iodine, strong and weak, have been employed, 
as it would appear, without exciting inflammatory mischief. Thus, Dr. Tour- 
liesko, of Bucharest injected 3 iij of tincture of iodine in 3 v of distilled 
water after tapping and drawing off 24 ounces of serum . After 15 days the 
child seemed in excellent health, the girth of the head being dimimshea from 
£6 to 43 centimetres. 

My own practice consists in the employment of blistering fluid, applied 
sometimes behind the ears sometimes on the scalp. With this I administer 
the iodide of potassium in large doses, and very frequently I combine it with 
the Syr. Ferri Phosphat. Co. Several patients of mine at the Victoria 
Hospital improved remarkably under this treatment. Iodide of iron is 
also efficacious. The expediency of employing mercnrv is much disputed. No 
doubt its use occasionally attended with excellent results, but probably in the 
majority of cases, it is better avoided. Sir Thomas Watson records two 
cases in which ten grains of crude mercury were rubbed down with 3 j of 
manna and five grams of fresh squills, and given every eight hours, and uiia 
treatment proved successful in both instances when other means had failed. 
It was continued for three or four weeks, and caused copious diuresis, enaaci- 
ation, and debility, hut no ptvalism. When the hydrocephalus disappeared, 
the strength was restored unaer the use of G-rifflths' mixture. Diuretics are 
recommended, the concentrated tincture of eupurpurin (Eupatorium puryur- 
eum) in four drop doses will be found effectual for this purpose. The drug 
is stated to have some special value in chronic hydrocephalus ; of this I hava 
no experience, but, asnientionedundertubercularmeningitiH, lamfullyalive 
tothevalueof scutellarin and gelsemin in many disorders of the nervous sya- 
tem. In children, scutellarin is particularly useful in controlling restless- 
ness, wakefulness, and nervous excitability, as well as actual convulsions. 
These are valuable properties in many of tne cerebral disorders. Where one 
child has been born hydrocephalic it is recommended to give phosphate of 
lime to the mother, throughout any subsequent utero-gestation. It is certain 
that the general health of the father and mother should be well inquired into, 
and if any remediable cachexia exists it should be cured. 
12. Tubercle im the Brain. 

Very rare in adults, is not a very rare affection in children.- MM. Rilliet . 
and Barthez found tubei'cle in the brains of 37 out of 312 children between 
the a^ of 1 and 15, in some organ or other of whose body tubercle was also 
deposited. The tubercular masses vary in size from a nullet seed to a larg« 
walnut ; in number, from a single mass to 40 or 50 ; the tubercle is sometimea 
crude ; sometimes softened in the centre ; generally globular ; often very firm 
and less friable than in the lun^ or lymphatic glands. The brain substance 
around crude tubercle is usually unchanged. It is common for the tumors 
to be attached to the pia mater ; out they maybe found quite unconnected 
with the membranes. The hemispheres, tlie cerebellum, and the pons Var- 
olii, are all frequent sites of their occurrence. These tubercular deposits are 
often associated with evidences of meningitis, as, for example, a granular 
condition of the membranes, an effusion of hyaline matter into the pia 
mater at the base of the skull, and the ventricles are also often distended 
with serum. It has been suggested that mechanical obstructions offered to 
the circulation by the pressure of the turbercular masses is the explanation 
of this. It is rare for tubercle to be confined to the brain; it almost always 
coexists in other viscera, all the depositions being equally evidences of the 
diathesis, i.e., tubei-cular. 

Symptoms. — Unfortunately, these are very obscui-e ; sometimes thete are 
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none at all, and tubercle in tlie brain is only discovered after death. At other 
times, headache is the only symptom ; it may be expressed in the young child 
by drowsiness and listlessness. It is not uncommon for the headache to be 
of acute, intense, lancinating character, at times, or at others to be completely 
Absent ; such attacks combined with vomiting are exceedingly suspicious. 
Deafness, and discharges from the ears are very common. Amaurosis is not 
Tare. ConvulaionB occur especially when the tubercles are in the central 
portion of the cerebral mass. Rigidity or contraction of one or other extreniity 
is not uncommon. Dr. West points out that convulsions may occur on one 
side only, and yet the tubercle be found on both sides of the bi-ain ; or the 
convulsions may be geaeral, and the tubercle only on one side. In a word, 
no disease presents symptoms more variable, because of the many secondary 
AffectiDns excited, e. g. encephalitis, tubercular meningitis, &c., and also 
because of the variety produced by the different position and condition of the 
tubercular matter, which may be crude, softening or cretaceous. The follow- 
ing summary will afford the best clue to diagnosis : 

1. The age: the disease being conunoneat before three years- 
I 2. The general history, if tubercular or otherwise. 
I 3. Heat^he, iiregulanty of the pulse, and coincident otorrhcea. 
- 4. Tubercular infiltration of other organs. 

5. The chronic course of the disease as contrasted with the acute course of 
other cerebral affections in childhood. 

The proHTiosis is grave, but not wholly hopeless, reniembering the cretaceous 
state in which the tubercle is sometimes found after death. 

Treatment. — Improving the general health and treating symptoms as they 
arise are the two chief m.dications; for instance, gastro-iutestmal irritation 
must be checked by gentle aperients, regulated diet, &c. ; and attacks of cere- 
bral congestion call for purgation, cold to the head, and moderate counter' 
irritation. These cases are, in fact, more susceptible of improvement by 
treatment than might be supposed, but it would be impossible in a disease of 
such protean manifestations to la<r down exact rules. Cod-liver oil and steel 
ar« of course valuable. Iodide of iron, with an occasional aperient, moderate 
counter-irritation, and well-regulated diet, is the proper treatment of many 
cases. Bromide of potassium is valuable when there ai-e convulsions or gen- 
eral UTJtability. Phosphorus is a remedy valuable in this, as in many other 
Atonic and tubercular affections. The syrup of the hypophospliite of lime, or 
the fiftieth of a grain of pure phosphorus, made into a piU with three griuna 
of reduced iron — one such pill may be given to a child from seven to ten 
vears old, twice a day after meals. Cocoa, chocolate, and Iceland moss are 
highly nutritious substances, of much value in the diet of these difficult and 
trying cases, in which a change often seems so beneficial to the child when 
sickening of its ordinary food. 

13, Chorea, or St, Virus's Dance. 

This disease is not absolutely limited to childhood, but it is com- 
monest between the aees of seven and fifteen years. The disease 
may either set in suddenly, or with some gaatro-inlestinal disorder 
and irritability of temper. This is followed by slight twitj^hing, con- 
vulsive movements of the face or one of the lower extremities ; these grad- 
ually increase in severity, extending to the other limbs and even to 
the tongue. This condition of course aisturl« all the voliuitary movements; 
such a child cannot walk without a jerking movement and staggering; he 
cannot protrude his tongue without great effort, when it is suddemy shot out; 
be cannot stand still, but fidgets perpetually; he cannot take hold properly of 
anything, he misses his aim, and makes his efforts with the most strange 
grimaces. 

As a rule (to which, however, there are many exceptions) the movements 
stop in sleep. In long persistent cases the intellect is apt to be seriously af- 
fected, and it is generally dulled during the progress of even an ordinary case. 
The general health is often but shghuy impaired, but there is almost always 
conatipation, and sometimes loss of appetite, and other gaatro-intestinal de- 
rangements. The disease is commonest in girls, and is often observed about 
the period of puberty, when it may be connected with retarded or disordered 
menstruation. 

The specific gravity of the urine is notably iucreased at the height of an 
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attack of chorea, and declines as the disease declines. There is a real and 
very remarkable connection between chorea and rheumatism. Children wiuA 
have had rheumatic fever are eminently prone to be attacked by chorea. Th» 
exact proportion of the cases so complicated has not yet been fully detei-mined^ 
nor is any assignable cause known for the connection. M. See states that off 
109 cases of rheumatism admitted into the Hopital des Enfaua, 61 were com- 
plicated with chorea. Othepwriters have not noted so lar^ a proportion. 
The late Dr. Hillier states that of 37 cases, he found 15 who had themselve* 
been rheumatic, and 7 others, one of whose parents was said to be rheu- 
matic. 

My own exjierience would lead me to believe that M. See's figures indicate* 
by no means too great a, proportion. At the same time, in some districts and 
counttiea the relationship seems not to exist; for instance, M. lUlliet saysthafc 
rheumatism is very common in Gieneva, and chorea exceedingly rare. " 
Lombard says that in a practice of twenty years he saw but one ease of s 
complication. Dr. West says that, whereas his opinion was formerly againsfe 
such a complication, the returns of the Registrar of the Children's HospilaL 
in Ormond Street, inwbich, of 33 children affected with chorea, 11 preseatea 
a rheumatic history, have changed bis views in the matter, and he admits thai 
relationship is a very real one. Trousseau, Roger, and Hughes are firm be' 
lievers in the alliance between chorea and rheumatism. Roger goes so far ai . 
to say that their coincidence is so common a fact that it ' ' ought to be regard^ 
ed as a patholM^cal law." On the other hand, Romberg, Vogel, and Steh ■ 
incline to a different view, as the result of their observations. Steiner n , 
that of 252 cases of chorea the disease ensued during the decline of acute a 
ticular rheumatism in only four cases. On the other hand, a recent and a' ' 
observer, Tuckwel], in " St. Bartholomew's Hospital Reports," cit«s 17 ci 
of hia own, in 11 of which the previous occurrence of rheumatism -v 
mitted. Some light may be thrown on these contradictions by r> 
bering how extreniely slight may be manifestations of rheumatianit 
in young children, whicli are, nevertheless, true manifestations- 
I have called attention to this in the first paragraph of the sec- 
tion on Acute Rheuraatisra. But more remarkable, patholo^cally^ 
than rheumatism, though doubtless often induced thereby, is the cardiaQ 
complication that so frequently attends chorea ; this is oftenest manifested by 
a systolic murmur at the heart's apex, sometimes associated with considep- 
able irregularih' of the rhythm, and greatly disordered and tumultuous action 
of the heart. This murmur is described as dynamic, and attributed by Dp. 
Walshe, not to ijiflamniation, nor to any organic change of the mitral valve. 
"Neither have such murmurs the usual accompaniments of hicmic murmurs, 
but they do seem plausibly attributable to the disordered action of the ntus^ 
culaf apparatus connected with the valve." With regard to the frequency Of 
caj^iac complication in chorea, the late Dr. Hillier states that of 37 cases in 
his note-book there was probably organic disease of the heart in 25 ; in 4 others 
evidence of functional derangement, and in 8 only no signs of cardiac distui^ 
bance. Dr. Hillier considered that dynamic ax)ex murmurs in chorea ar* 
rare. He rather attributed the choreic murmurs to organic change, becauss 
in his experiene© their subsequent disappearance bad teen rare. I have, how- 
ever, had recently under my care two remarkable cases in which most dis- 
tinct murmurs over the mitral area completely passed away on recovery front 
the chorea. 

Choreic bruit is often connected with vegetations on the valves of the- 
heart. Sometimes it is evidently due to pure anfemia, and sometimes, espf 
ially where palpitation exists, to the irregular contraction of the walls of t 
heaj^, Rilliet and Barthez state that an inter- current attack of one of th» 
acute specific diseases dimiaishes or ciu*s the chorea; out of 19 c 
attacked by intercurrent diseases, and 8 were affected thereby; in some the 
chorea diminished from the first, in others it diminished more slowly, t 
appeared at first increased, but it afterwards disappeared. 

Dr. West observes that he has known cases in which a cardiac murmur a 
arising during the course of chorea became persistent, and remained as a per- 
manent condition, and, moi-eover, was followed bj obvious dilatation of the 
heart, proving rapidly fatal. The usual termination of idiopathic chorea m 
in recovei^, but it may prove fatal either by exhaustion or coma. It occa- 
sionally gives rise to some organic change ui the brain, leading to convul- 
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sioDS, palsy, liydrowiphalus, and apoplexy; these are, however, very rare. 
Belapses are apt to take place, and tne disease frequently recurs, even several 
times. It is not uncomioon for chorea to be complicated with hysteria. 
Chorea is occasionally the result of emholisni of a cei-ebral vessel, — according 
to Dr. Hughlings Jackson, of the Binail vessels supplying the corpus striatum, 
and neigh Boring convolutions. 

Regarding this question of capillary embolism and other theories of the 
ori^n of chorea, considerable discussion has arisen, and different authors, ;ia 
Tuckwell. Broadbent, Ogle, and others, have advanced a variety of views. 
The following remarks of Drs. Meigs.and Pepper appear to me to oepertijieiit 
on a very ditficult and interesting question, still under discussion. Thesie 
writers observe ("Diseases of Cliildren," sixth edition); "It appears to us 
conclusively shown that in a certain number of cases the peculiar irritation 
Hud impaired nutrition of the sensori-motor ganglia which leads to the devel- 
opment of the choreic phenomena are due to embolism of the vessels supply- 
ing these parts. We have, however, already expressed our opinion tiiat, at 
present at least, there must be admitted two other classes of cases of chorea 
due primarily to alterations in the blood and to reflex irritation respectively. 
It is quite possible, therefore, that in some instances rheumatism induces 
chorea indirectly, either by causing aiifemia and impaired nervous vigor, or 
by causing inflammatory lesions, as of the spinal meninges or sheath.s of 
spinal nerves, which may serve as the foci of reflex irritation." 

Pont-niwteni. — The appearances found are rather those of the secondiiry 
atfection, which causes death, than of the chorea itself ; in fact, death li.ia 
occurred in cases of chorea without any discoverable organic lesion. Il is 
usual for the vessels of the cord to be congested, and there is sometimes an 
effusion of blood around the theca. 

The membranes of the brain also are frequently affected, and there may be 

evidence of exudation, or serous effusion : occasionally softening of the biiiin 

and co*^ has been found. Dr. EusseU Reynolds regards chorea as a brain 

Ldieeaee rather than an affection of the spinal cord, because (1) Tonic spai^m, 

[isther than choreic clonic spasm, is the result of spinal irritation; (3) 'tiie 

I choreic movements are in some degree under the power of the will ; (3) Tiie 

movements cease in sleep, whilst excito-motor actions are increased by tlie 

withdrawal of the will; (i) On the other hand, efforts of will specially increase 

the choreic movements. 

Causea. — The disease is commonest in girls; tliree girls suffer to one boy. 
Cliildren of nervous and hysterical women are more prone to suffer from it. 
The disease has been stated to occur epidemically, but the influence of imita- 
tion must be remembered, as in the case of hystCTia. The exciting causes are 
a blow, fright, worms, dentition, mental excitement, and anv ii-ritation of the 
nervous system. The late Dr. Anstie considered insufficient food a main cause 
of chorea, and proper and continued nutrition its cure in such cases. He culls 
special attention to the ^vity of cases occurring in young girls after the 
catamenia have appeared m excess, or in some other abnormi3 manner. The 
" inof thediseaseisfromtwoto three weeks to as many months. Jaccoud 
3S that the period of three months marks the limit at which chorea 
into the intractable ty^. It has been supposed that some Cases of 

jttering and persistent winking in adult life are in reality choreic, that is, 

local chorea." 

Treatment.— l^a various plans of treatment consist in the admin isti-ation 
of tonics, aperients, and antispasmodics, &c. In any case the suspected cause 
o( the chorea must be kept pi-ominently before the mind, and tlie treatment 
r^ulated accordingly. Bemembeving how common is constipation in this 
"" e, the value of aperients is not to be lost sight of. At the same time an 
of purgatives in a disease essentially cachectic is to be carefully guarded 
.. Simple remedies to regulate, rather than to purge, are b^t. Steel 
been generally recommended as one of the best tonics. In my liands Ihe 
, . Fern Phosphat. Co. has proved moat valuable, subduing the worst ft-a- 
tur«s of the disease in about two weeks. I have also found the bromides of 
potassium and ammonium very useful. M. Gaillard considers that the brom- 
ide checks the violent and inordinate movements, and that it is useful in such 

';her tlian in the ordinary cases of chorea. Either drug should be given in 

-'~ large doses, c. g. gr. v— x, for a child ten years old. In severe cases the 
sliould be kept in bed. Probably the best plan is lo commence with a 
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gentle aperient, and repeat it two or three times a week, to keep up a r^ular 
action or the bowels. On the day after the first powder commence with the 
3 ss ot the S3;r. Ferri Phoaphat. Co., giving it thrioe daily, and increasing the 
dose up to 3 j. If in two or thi«e weeks no amendment takes place, or 3 for 
some reason steel is inadvisable, scutellarin, bromide of potassium, espec- 
ially when dysmennorhcea is present, belladonna, Liq. Arsenicalis, SaccuB 
Conii, or strychnia may be tried. Succua Conii was riven to a child 
BIX years old hy Dr. Anstie, to the extent of eight ounces 
daily, without producing any more effect than if so mucJi water had been 
given. I have seen a similar result from extravagant doses of henbane 
and conium in the adult, and we know the haif-ounce dose of digitalis in de- 
lirium tremens. Such results would not deter me from employing these drues 
in ordinary doses, in cases in which I had satisfied myself of tneii* value, ana I 
am f urtherpersuaded that small rather than lai'ge doses of many vegetable seda- 
tives are emctive. Dr. West gives Liquor Strychnine (B. P.) mv 6tis horLs to 
a child seven years old, and gradually increases tiie dose to mx, or sis drape 
or so of the tincture of nux vomica may be given every six hours. Other 
remedies much extolled are valerian (especially the ammoniated tincture), ox- 
ide of zinc, antimony in cases attended with febrile excitement, and nitrate d 
silver. Sir Thomas Watson combLnes Cannabis Indica with small doses of ni-* 
trate of silver and a little dilute nitric acid. Opium and stramonium liave 
been used, but they are rather auxiliaries to other treatment than rem.edial in 
themselves. 

Ai-senic is often very useful ; Dr. Eadeliffe recommends the hypodermic use 
of Fowler's solution. Its ordinary use by the mouth I have found to be ser- 
viceable in cases in which other reniedies had failed. Dr. Finny speaks very 
highly of strychnia, and recommends, as superior to Trousseau s well-known 
syrup of the sulphate, a solution of the sulphate of strychnia half the strength 
of that of the Bi-itish Pharmacopoeia, so that five (5) minims represent l-48th 
(one-forty-eighth) of a ffrain of the alkaloid. A twentu-fourth (l-34th) of a, 
grain is enough for a child eight to ten years old, and may be given at first 
twice, and then three timics a day (West). Dr. Finny commences with one- 
sixtieth of a grain, and in one case described went cautiously up to the one- 
seventeenth of a grain, three times a day. In all cases the use of stiychnia 
requires active vigilance on the part, of the physician, so that one is disposed 
to agree with Drs. Meigs and Pepper in "preferring some of tlie equally Buo- 
cesarul and less dangerous methods." 

Dr. Copland recommends a cold shower-bath, the child the while standing 
in warm wat«r The late M. Bandelocque used warm sulphur hatha — su{£ 
are made by adding sulphuret of potassium to the ordinaiy bath heated to 90° 
F. The child should remain in half an hour daily. M. Jaccoud's treatment 
consists in using the ether-spray apparatus, over the whole length of the 
spine, twice a day. Lubelsl^ and Trousseau also speak favorably erf UiJS 
treatment. This is akin to the spinal ice-bag treatment of Dr. Chapman. Both 
appear to be well worthy of further trial. Dr. Dickinson speaks highly of zinc 
in chorea. Hesaysa grain of the sulphate may be given three times a day.aod 
a grain be added to each dose every day till the dose reaches from fourteen to 
twenty-six grains. Sufficiently diluted and thus riven it causes no sickness nor ' 
any prominent symptoms, except abatement of the jactitation and gnmaces. 
He has given as much as 135 grains in the twenty-four hours to a girl aged 
seven years. Dr. Dickinson remarks that zinc does best with florid children, 
iron with the pallid ; zinc when the symptoms are acute, iron when they are 
chronic. Gynmastic exercises, couutOT-irritants, and electricity have alsoneen 
recommenced. The continuous current has been found the beat form of elec- 
trical action, the positive over the affected muscles, the negative conductor to 
the nerve supplying tliem. In a disease which occasionally proves extremely 
obstinate, it is well to have a wide ranee of weapons with which to combat it. 
When obviously dependent on worms, i^ntition, or amenorrhcea, it is hardlj , 
necessary to saythat these points must receive most careful attention, and be 
cured before we can hope for an abatement of the chorea . 

MM. Goeltz and Auger record a case of chorea successfully treated by 
enemata of chloral hydrate after all other remedies had failed. Two injec- 
tions daily of a draclim each of chloral were administered for fifteen days, by 
which time the choreic movements had quite ceased. M. Polaillon in two 
cases gave an enema of three grains of chloral in five draclims of water;, 




EPILEPSY. d§ 

ip and cessation of choreic movements ensued. A repetition of this enema 
inty-four hours later cured the attack. 

lains only to mentioa two or three special remedies, the use of which 
mtxlern and the etiicacy of which requires furthui- attestation. 
icifugin, or else the tincture or lieooction or ttuid extract of Actiea 
i. This remedy was introduced by Dr, Jesse Young', and has re- 
fair trial in the United States at any rate. Dr. Bartholow regards it 
SB especially useful in cases which arise about the period of puberty and are 
connected with menstrual aboojTnalities. One or two drachms of the tinct- 
ure may be giYen three times a day, and we are advised to continue the medi- 
cine for some weeks in gradually increasing doses. I have seen benefit from 
its use in connection with pulsatilla, but iaasmucb aa Pulsatilla has a very 
4locided action in promoting a suppress 'l menstrual flow, I cannot attribute 
the whole of the benefit to the Act^ea. 

Picrotoxine has been recommended by Pivtfessor A. Gubler, one-sixtieth of 
a, grata cautiously increased is the dose foi- a child about twelve to fourteen 
jears'of age. 

Lastly, Bouchut has advised the use of sulphate of eserine, about one- 
twenty-ftfth of a grain three times a day, or about half that dose hypodermically 
for a child twelve or fourteen years old. The action is temporarj^ lasting 
two or three hours, but it arrests the movements during its action and grad- 
ually completely modifies them, according to Bouchut, in about t«n days. 
The same writer has given 45 (forty-five) grains of chloral, keeping a child 
'eighteen hours asleep at a stretcii tnereby : then having it aroused for its 
food, waiting two hours aftflr the meal, and then giving Uie same dose again. 
He, states he has never seen ill effects, and that he has given forty-five grains 
of chloral to an infant to have a tooth removed. Other observei-s, however, 
by no means endorse this heroic use of chloral. 

Eclampsia Nutahh, ob Salaam CorrvtfLaiou. 
This disease, whioh is, in reality, a bilateral clonic spasm of the sterao- 
ustoids, occurs usually in childi-en from the period of dentition to that of 
iberty. It is, fortunately, a very rare disease. It occasionally affects the 
mind permanently. Its distinguishing character is the peculiar bowing for- 
ward and downward of the head so as nearly to touch the knees \ this move- 
ment, at first slow, increases in speed, and may be repeated 50 to a 100 times 
in succession. The attack often occurs on awakening from sleep. 
Sooner or later other convulsive movements occur, possibly strabis- 
mus, and the attack may end in paralysis or idiocy. Mr. Newnham 
inclined to the belief thai this disease is of a strumous inflammato y charac- 
ter, the membranes investing the medulla oblongata being especially affected. 
Sy others the disease has been attributed to a hyperasmic iri itation at the 
roots of the spinal accessory, aa in some cases of indigestion and of intestinal 
worms. It may also be due to caries of the cervical vertebrae, lesions of the 
oervical cord, the pi'essure of tumors, &c. The treatment will consist in care 
ful attention to the general health, in the adoiinbtration of sedatives, espec- 
ially the bromide of potassium, and wlso of tonics, especially zinc and qui- 
nine. The constant current has proved beiiellcial in some cases when ap 
plied to the spinal accessory nerves and to the muscles, or, under the form of 
longitudinal and transverse currents, through the head (Eoseuthal). Chloro- 
form may be resorted to to check a spasm of special severity, but it is doubt- 
ful if any permanent beueUt will result. Biiscli has reportm three successful 
cases from the application of moxEe to each side of the vertebral column, sup- 
puration therefrom being long maintained. 

15. Epilepsy. 
In a good proportion of cases hereditary tendency to this disease may be 
traced. The exciting causes are fright, injuries, gastro-intestinal disturbance, 
dentation, &c. ; dentition is probably the commonest cause. It should be re- 
membered that the mind in children, being undeveloped, is more likely to be 
permanently affected than in adults. In the female tne occurrence oef ore 
meDstruation more usually t«ads to cause insanity than its occurrence after 
I that function has been established. The disease is more common in females 
r the age of seven years than in males. The disease, so tar as the symp- 
s in the actual lit are concerned, do not materially differ from those oo- 
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»Brved in the adult. There may not be premonitory warnings; of course the- 
onild is often too young to interpret them even wnen they are present— the 
convulsive movements, the bitten tongue, and the subsequent coma, the 
flushed face, and the fixed pupil, and the labored breathing, the frothing at 
the mouth, all occur in the child as in the adult. The duration of the fit 
may be from five to eight minutes, up to half an hour or more. In children 
the character of the seizure is that of the ** petit mal." 

Post-mortem, — In children, as in adults, nothing characteristic is met with. 
Conation is often present; occasionally the bones of the skull are thickened 
or diseased. Induration or softening of the brain is sometimes found in long- 
standing cases. 

The prognosis will be founded, not on the violence of the fits, nor even on 
the quick return during a certain limited time, but on their recurrence when 
dentition and other palpable sources of irritation have ceased, and when the 
child is otherwise in good health. 

Treatment during the fit consists in loosening everjrthing round the neck, 
freely admitting fresh air, raising the head, and putting a piece of cork be> 
tweeu the teeth ; cold affusion to the head may sometimes be usefuL In the 
intervals the diet must be plain and nourishing; meat must be raider spar- 
ingly ^ivto. Ebtercise in the fresh air should be freely encouraged, ana we 
may aominister, and hope somethi ng f rom, the salts of silver and iron. Bel- 
ladonna is highly spoken of by Dr. West and by Brown-Sequaid; Trousseau 
recommends mat it should be persevered with for two, three, or more years, 
if good results. The bromides of ammonium and potassium in large doses^ 
thi^^ five, and ten grains or more, thrice daily, are of undoubted value in. 
manycases. Children often improve remaricably under their use. Steel, 
quinine^ and cod-liver oil are useful in strengthening the ccmstitution. Pic- 
rotoxine has been used for ansemic subjects and attacks occurring by nights 
Chdvanisin is sometimes useful in idiopathic cases, and nitrite of amyl, cau- 
tiously inhaled, often wards off an attack. 

Tiie following prescription is a useful one tot a child about 14 or 15 years i 

$ Pot Bromid., 3ss: 

f>ernBromid., gr. ij; 

Glyceriui, ^iv; 

Aquse ad § viij. 

Mix« A tabiespoonml twice a day. 

Occasionally the u$e of arsaenic or of stiychnia is found to be of much ser- 
vice. Arsenic is perluips nKist applicaUe for cases of gastric origin, and 
stryvlinine in idiopaUiio cases with cerebral ana»nta. 

1^' Paralt^sis 

In childhood is m^t tW ssune f omiidahle alfedion as when it attarlrs the adult, 
for while iisi eHeds nu^ iiuked be permaneiit. — mtcad the Kmb or part 
aAeeiiML yet nun^ thv^Nitens lifo. and nvcwe fietquentlT niider nidiciotis treat* 
ni^nt the chiki is tt^npletely restored. PunJ^rsts is oeeasioiiafiy congenital, 
however^ in which ctn;^ it is of <varse not siKscepdble of rdief. Hie causes 
c^P pamlysis in the child are far nH>re i^^Wii <*ommratiTdly slight* e, g. dcoiti- 
lion. eon$iimtion^ en^ sli$;ht pvrexial atlaic^ ^. : it is comnMiieBt for <»ie 
k^ tH> W almied* ^oKnetimest K^n are^ aini Sk^medmesoDe aim and a k;g; one 
arm is sc^iom a^ffVy^<>d ak>in^ :^w>etimes the mischief is confined to a single 
mt»»^K ^N a, the $tertKvn>a$<K>idH CV>ctikak>nally atssMk of paralysis occur, 
which are «e|v«HWnt \>n vwry famous or^i^nnic lesaonsv e.^ chronic iiydroeq^- 
alxis^ brain siih$«cyt(!s^ tuherc^ilar ntenin^t^ and varioos turners of the mdn 
avni ^^nal viviurt\>w : \Hie nm>arkah)e foatuve in $:ueh aitsK^ is the soddoinefiB. 
<^ the inva$iio«i. IV \Vcs4 Y«oiint$ <^it that cftsiKi ocmr in whic^ the paralysia 
is VK4 ci>wi|^)ete. Mid in whicti h>r|«NtJC$4he»a exisQs for a time., to he roUowed 
hiy WH>«eci>«n^«k>le k«^ of motor |vwer a^Vrwar^ In $ik^ cases the child 
$«Mi^ o«i the heahhy limK t«Tin$ the fo(^ ^^ the affy^fied side inwards when 
walking. a«id $«uid:j^ wtth the t^i^t^ \\f that foi>i on the dorsaomof the foot <^ 
the ^>«iiid $iid<^ lievKy^ avv«K^ a ^iic$4>^i9) ^\f diapiKisas tram hip joint disease, 
which maj- W «4xvd hy ifn^tin? that the hyif^cncs«he»a <rf the paralysed limh 
Tarw^ ^!«^Nit)>' ai diffV^rent tim<^ whi)e the |*«Kiiii iv) the knee is absesit^ and no> 
ac^te Miin is can^^acd hy ;$ilnkiY^r the head oif the1tr«r>tkr ^^Mdnsft the ncetabnhmi 
l(ya>kiow<«n thehe<4. MoMtoxxTs the unmi^pmt^t^ ox^er ^le joint sopposed 
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I "to be affected will aid in the diagnosis, Buch temperature being' increased in 
F inflammation (Hilton). 

The milder forms of paralysis may be diagnosed from tbe more seTere 
iorma by attention to the history of the case, the presence or absence of ner- 
Tous tremor, twitcbings or contraclion of the Angers and toes. If convul- 
.sions have preceded the attack, simple paralysis is usually preceded by one 
fit, while brain -mischief causes a succession, during' which the limb to be 
palsied suffera peculiar movements, ormay be theoiuy part in which move- 
ment occurs. The duration of simple paralysis in Uie child varies greatlv; 
;Some oases recover in a few weeks, while others last for years. When tne 
duration is long the paralyzed limb wastes wad declines in temperature, and 
its growth is afio retarded. 

■file temperature may fall from two to ten degrees, the muscles atrophy. 
.and fatty d^eueration also occurs, and this wasting and palsy of the muscles 
is accompanied with relaxation of the ligaments, which causes many ot the 
deformities of children, for instance, tbe varieties of club-foot, &c. Palsied 
limbs may begin to atrophy in four or five weeks, more often months elapse 
first. 

It is remarkable that the deltoid and tibialis anticus muscles waste more 
rapidly than any others. It is also remarkable that when atrophied muscles 
have entirely lost their power of contracting to the raoat powerful induced 
-electrical currents, they will still react vigorously to a direct (galvanic) car- 
leat of low tension and slowly interrupted (Netten Eadctitfe). So long as 
■either current produce reaction cure ia eventually certain, and it is singular 
'that as the muscles regain tone tbe power of the direct current lowers, and 
'that of the induced current rises; when fatty degeneration has commenced 
4ure is well-nigh hopeless. Duchennn recommends a small "Emporte piece" 
to examine morsels of muscles under the microscope, and the current should 
be direct or induced according to the condition discovered, which may be 
further assisted by remembering the period of the case. Instruments of 
Strolirer of Dresden, appropriate to this disease, are kept by Pratt, of Oxford 
Street. 

So-called atrophic infaotde paralysis occurs chiefly between the ages of six 
months to two ^ears, and dentition is a prominent factor in its production. 
, It is usually pnmarv and occurs suddenly in the midst of good health ; occa 
'.nonally, however, tnere are some alight prodromata, as feverishness and 
pfuns in the back and loins. 

Progreaaivemyosclerotic paralysis op paralysis withapparent hypertrophy 
of the muscles is very rare. It has always occurred in boys and oftenest in 
infancy, about twelve to fourteen months. The muscles of the legs are those 
UBuaUy first affected. There is a steadily increasing' inability to walk, fre- 
4]uent tumbles occur. Tbe feet are generally kept widely apart, and " lateral 
balancings " are, according to Duchenne, symptomatic. Anotber symptom 
generally noticM before the swelling^ of the muscle, is a difficulty in bringing 
the heel to the ground. Talipes equinua or equino-varus is the result, and 
there is a pecubar curvature of the spine, in which the shoulders are carried 
backwards, extending beyond the perpendicular of the sacrum. This in turn 
produces a deep curvature in the lumW-sacral region, which Duchenne calls 
"saddle back ("en sellure"). Tlie affected muscles next swell and enlarge, 
especially the calves and buttocks, and the skin over them may be red, Sie 
temperature is, however, lowered, and the power.of voluntar^y contraction is 
impaired and generally also the electro-muscular contractabihty. The sphinc- 
ten and involuntary muscles are not affected. The appetite and digestion 
j«main good, and the ntind clear even to the end. After a long time, vary- 
ing from five to fifteen years, the child is kept to bed, the paralysis increases ; 
the upper limbs become involved; and there is no longer mcrease in size, but 
-rapid mminution and atrophy of all the muscles affected. Death occurs often 
by some mild intercurrent affection. The pathological change of greatest 
ooosequence in this singular affection is the hypertrophy of the areol^ tissue 
with abundant formation of wavy fibrous tissue and fat. No organic lesions 
in brain or cord have been discovered, and all treatment appears equally nu- 
gaUtry, certainly after the early stage. Electricity, whether as the continuous 

■ induced current, and tonics are the means recommended. 

T^reatment. — The general treatment of paralysis will depend in a great de 
the cause of th'; attack; in fact, the first efforts, if the child be seen 
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early, should always be directed against the supposed cause, the relief of 
which of ten materiiilly relieves the paralysis which was secondary to it. Thus 
dentition, worms, constipation, &c., must be inquired for and attended to. 
Counter-irritation along the spine, whether by blistering or yeeicative lini- 
ments, is valuable in such cases as are due to spinal congestion. Ei^ot, in 
the form of Battley's Suid extract, may be used m doses of about tive minims 
for a child of two to three years old. There is no objection to combining^ 
ergot with iodide of potassium, if the action of thatdrug in preventinp in- 
flammatory changes mthecord is believed in. The child should bekeptin oed. 
One of the first symptoms of improvement is the elevation in the temperature 
of the part. Purgatives will aiinost always be needed, as constipation cot 
monly exists in aU classes of cases ; some tonic must also be given ; st«el a 
Bwers very well in many cases. Dr. West gives the eighth part of a grain 
nux vomica to a child four years old, three times a day, increasing Bie doao 
till it reaches the third of a grain. A combination of quinine and steel is 
often useful. It is very important that the limbs affected should be exercised 
every day in a baby-jumper, goKiart, or other such means, and after five or 
six years of age by crutches; friction ought also to be employed. I have 
found the bay-salt- water-hath followed by friction with a rougn towel veiy 
valuable, but the remedy which has in my hands always succeeded best i» 
electricity, the continuous current being passed at first two or three times a, 
week, and gradually more frequently to the paralyzed muscles. It should be 
done for t^ minutes or a quarter of an hour at a time, and the current may 
be strengthened gradually as improvement takes place. As a certain point 
or stage in improvement is reached, benefit will be obtained more rapidly by 
changing to the induced or Faradaic current. 

Facial paralysis, or that of the portio dura, also occurs during dentition ; 
generally proves hut temporary, and it involves no danger, except, indeed, i 
cases dependent on disease of the temporal bone, which are rare. 

Facial hemiplegia sometimes occura m infants soon afterbirth. It is poe- 
sihly caused by some injury to the seventh pair by the forceps, or pressure of 
the head in delivery. It usually rapidly dimmishea and requires no treatment. 
In ordinary facial paralysis electricity is of service, or small flying blisters 
may be used, and iron or strychnia, or both, as in Easton's syrup, may be 

17. Otorrhcea. 

This symptom of disease is treated in this place inasmuch as neglected otor- 
rhcea is so common a precursor of serious brain troubles, A discharge from 
the ears is exceedingly common in children ; it proceeds from subacute catar- 
rhal inflammation either of the external meatus, or of themembrana tym- 
pani, or of the mucous membrane lining the tympanum. The last condition 
IS often complicated with rupture of the memhrana tympani, through which 
the matter has made a way of egress, and, indeed, this accident is in 
the direction of safety, inasmuch as if the matter can find no outward way of 
escape it will burrow inwardly and lead to disease of the brain or its mem- 
branes. Abscess in the cerebrum is caused occasionally by disease originat- 
ing in the mastoid cells, when the matter has been unable from some cause to 
find outlet. Earache, discharge from the ears, and deafness, are symptom* 
always requiring attention, lest the brain should become affected; sudden 
cessation of the discharge is often the immediate prodroma of such an occur- 
rence. Should such occur, warm fomentations, and, perhaps, a leech or two, 
will aid in reducing the inflammatory action. For cases in which the diseaao 
is strumous and chronic the treatment has already been given under the head 
of Bcrofulosis. Acute symptoms, such as convulsions, vomiting, delirium, 
strabismus, indicate only lixi surely that actual cerebral mischief has taken 
place ; the case is then very serious, but something may be hoped from coun- 
ter-irritation behind the mastoid process, or a free incision down to the bone 
(Wilde). This is especially desirable if pus has formed under the periosteum. 
A few leeches over the side of the head if there be much pain and tenderness 
to the touch, warm applications, especially ateani, poppy fomentations, light 
diet, and a darkened and silent room, for great excitability and iutolerance of 
light are not uncommon features in such cases. The bowels will, of course, 
require attention, and sedatives are indicated If the pain and restlessness bi» 
rerj- great. 
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Otorrhoea may also manifest itself in the course of scarlatina, as the result 
of otitis media. There is usually acute pain extending from the fauces to the 
ear, attended with violent throbbing, nse of temperature, and often snia]*t 
delirium ; deafness generally ensues before any discharge appears, and the 
pain commences to subside when a reddish serous oozing begins to draui ott 
from the ear ; this may soon become purulent and offensive. The disease is 
generally indicative of a grave attack of scarlatina. Plentiful syringing with 
warm water or poppy water (weak) is the proper treatment of this complica- 
tipn during the severity of the febrile progress. The temperature and other 
symptoms will indicate the general treatment of the entire disease ; that of 
the complication may be specially taken up, if necessary, when the scarlatina 
is on the decline. A few leeches are recommended by Harvey, followed by 
fomentations. But the general condition of the child will take precedence 
over all local manifestations, and must guide our course of action entirely. 

Otorrhoea may also occur as a sequela of scarlatina, and is then very ax>t to 
result in permanent deafness, necrosis of the temporal bone, facial paralysis, 
and possibly abscess of the brain. Otorrhoea also occurs as a result of inflam- 
mation (otitis), of polypus, of granulations on the surface of the membrana 
tympani, and of cnronic inflammation of the mucous membrane of the tym- 
panum. A careful examination should be made with an ear speculum, small, 
runnel-shaped, in coated glass (like a Fergusson^s vaginal speculum), or in 
silver, which constitutes uie best instrument ; silver is to oe preferred as 
Unbreakable, and expanding instruments are, as a rule, for children, to be 
avmded. 

Many kinds of otorrhoea are benefited by the free use of syringing 
with various solutions, but in all cases scrupulous cleanliness, washing 
and syringing with warm water, or milk-and-water, is to be practised. Ear 
lotioiis may consist of weak solutions of carbolic acid, of iodine, of 
line, tannin, and nitrate of silver. I have fpund great benefit from tlie 
use <^ a small tampon of cotton wool, soaked in glycerine and applied in the 
ear. Sach may be removed two or three times a day, and the ear carefully 
syringed out. I believe Mr. Wakley was the ibrst to call attention to the 
raluB oi glycerine in the treatment of otorrhoea. 

Earache, or true neuralgia of the ear, is attended with great pain, which, 
however, does not increase in severity as in otitis, is not accompanied by 
fever, and often goes as suddenly as it came. A free purge, droppiiig a little 
landannm and ou on cotton wool into the ear, or the use of a few drops of 
chlo roform on cotton wool applied to the meatus extemus, a draugut of 
Womide and <^(n^ are means that will usually control it. 

18. Cephaimmmatoma 

m a aan^nineoiis. non-pulsating tumor, developed under the scalp, under the 
p f ikiAninm . or within the skull ; of these the subcranial is the rarest and 




tumors may vary in size, from a walnut to an apple, Tbey o^^cur 
eommonly <hi one or other parietal bone. They are often the result of 
from motracted labor. The sweUing is circumscribed, soft, and 
ng. and generally disai^iears by ahtsorption in a few days. It can, 
Iknefore; rardv be neoeasary to lay it open unless inflammation and »^fy 
KMion oecnr, when it should be treated on general principles. 
TlKve cam be no harm in the use of a lotion of hydrcichlorate of ammonia, 
I ifWHuni oided by some writers: others prefer ^Mrit lotioiL 
8fton» have been^snooeflsfally used in a few eases. 

19. EFIDE3fIC CEBEBBfJ-ISPl^Al. 3te3mfOfTIS. 

CUdhood and middle life appear to be tbe periods in whidli this alfeetaon 
liable to oeenr. It h variously dumbed as cfinhro-vpinad i^fr^ir^ 
H pnr^ fever. nenro-porparK fever. ^. It k. beyootfi dr^bt. isy- 
it KdoabCfallvcoiitagioiUL It has been known to ixxmrinmu^ 
and in aooie lat^ge cmea. for a period of some sixty yean, in diifer' 
of Europe and America. XevertJbielew oUerrers an^ by iiM> mtaaoB 
vpoo a eofuideraUe number of pwits ecncemiu^ it. It vat. i<0r m- 
maooKdin^toJImKf. exist qMradicallT: bvt I>.#adin and <A2«m^ ^m»-«%. 
hr duit ine epidemic rariet r akne exutiU. 
taikminff JB^ pnmninetit pMDta in a letnir^ <A ibis 'kxuiSL ^iiAib^v^^ 
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assist in making tlie diagnosis clear. They are, the sudden 
achCj either paroxysmal or persistent, fever, vertigo, prostration, desperate 
vomiting, cutaneous hyperasthesia, and other disturbances of sensation, con- 
stipation, small pulse, tetanic contractions affecting chiefly the muscles of 
the neck, delirium often very violent and passing early into coma (a veiy 
dangerous sign), neuralgia of the howels, chilly sensations followed by 
flashes of heat, that have been compared to electric flashes in suddenness and 
shock. The temperature may run np to 102" F. or 105'^ F. When it passes 
107° F. a fatal result may be generally anticipated. ThJs stage does not last 
beyond twelve to twenty-four hours, or, in rare cases, three days. It may 
here be noted that deglutition is often difficult, and that trismus and quasi- 
tetauus ara common. Thisstage passes if death does not occur (as in so-called 
" fulminant " or foudroyante " cases), into the stage of depression. Here the 

Sulse is slower, the face' pale, with tremor of the limbs, the pupils usually 
ilated, but sometimes contracted. An eruption may now appear, like 
rubeola sometimes, or Hke herpes, and extends from the eyes and ears down- 
wards to the chin and neck. According to Hirach, the skin is at times 
cyanosed, as in the asphyctic stage of cholera. Extravasations and petechial 
Bi>ots rarely occur, but are met with on autopsy in the serous membranes 
(liosenthal). 

The third stage is that of convalescence, and is usually slow. There is lia- 
bility to relapse. The most dangerous time is reckoned from the second to 
the fifth day. The average duration of the disease is from two to three weelts. 
The mortality varies in different epidemics from 30 to 80 per cent. Quite 
connnon as secondarj' affections are intestinal catarrh, pleurisy, broncnitis, 
pneumonia, pericarditis, and suppurativeirido-choroiditis. Paralysis, which 
may occur for a time in the muscles, usually passes away ; hut in children 
in;iny are left idiotic, blind, deaf, or deaf and dumb, for life. Botkin has de- 
scribed other comphcationa, and to his writings and those of Hirsch, Mann- 
koptf, Eemy, and others. I must refer those who seek further particulars of 
this curious and, as yet, incompletely known disease. Most of tlie epidemics 
have appeared in winter, aud miasmatic emanations and defective hygienic 
conditions generally appear to be the main causatives of the outbreak. 

The diseases most likely to be confounded with this one are typhoid with 
severe pains in the neck, scarlatina with severe cerebral onset, idiopathic' 
tetanus, and malignant measles. But a careful consideration of the totaUtr 
of the symptoms and circumstances should suffice to clear up any doubtfiu 
case. Cerebro-spinal meningitis is, however, a disease of protean manifesta- 
tions and of many disguises, and, as Hirsch specially emphasises, "we m»y 
have to do with the flrst symptoms of tlie epidemic meningitis, but with ap- 
propriate treatment recovery occurs after the return of warmth and profuse 
perspirttion. " 

The prognosis is not necessarily unfavorable. Bad signs are continued 
slow pulse and persistence of tetanic and convulsive symptoms, drowsineea, 
and coma, very high temjierature, profuse sweats, and livid skin, albuminuria 
impaired or impossible d^lutition, and tlie complications before referred to. 

The morbid anatomy of this aJFection is vei-y fully detailed byKlebs. The 
essential lesions are hyperajmia of the membranes of thebrain and cord, gela- 
tinous or purulent exudations, and sundry changes in the cortical substance. 
■ The real seat of the purulent meningitis is in the pia mater {Rosenthal). For 
those seeking further information the writings of Klebs, Buhl, Hirsch, and 
otliers will supply it. 

TVea/mewf. ^Rosenthal points out very justly that the objects of treatment ■ 
sliould be threefold— to sustain tlie nervous system, to diminish the violenoo 
of the fever, and relieve pain, and to counteract depression by stimulanta. 
He advocates cold compresses to the head, and condemns the repeated bleed- 
ings which many physicians have restored to. Ziemssen uses cold ^plictir 
lions to the neck, and has ether suffered to fall, drop by drop, upon the occi- 
put to produce cold by evaporation. Ice, if procurable, applied m Dr. Chap- 
man's ice bags, would appear to be equally useful. Wunderlich objects to 
cold applications to the spine. Calomel has been highly com- 
mended, but apparently without suiflcient grounds. Iodide of potoa- 
sium is employed by Wunderlich, and, combined with the bromide, 
appears to be the most satisfactory ineaus of combating many of the 
. leading features of this affection. Opium (or subcutaneous use of morphia), 
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vaLiinabis mdicLi, digitalis, and other remedies have been, employed to relieve 
jactitation, violent delirium, and Hleepleeaneas ; also for the neuralgic pains 
a [id spasms. Nutrient enemata are constantly needed, owing to the uncon- 
trollahle vomiting, and for a similar reason hypodermic remedies have been 
much used. Wunderhch especially cautions against the injudicious employ- 
ment of atropine: he says that both it and belladonna require the ubncst 
caution in their employment. Wunderlich recommends chloroform by iuhal- 
.ation. Ice, to be sucked, is always desirable, and stiniiilants m.ust be admin- 
istered the mom.ent symptoms of depression appear. Quinine has been used 
hy Ziemssen and Hirsch, alike in the onset of tne disease and for the convales- 
cent stage. It is safest to treat the disease^as alike infectious and contagious 
'lithe general matters of hygiene of the sick room, which have been so fre- 
iutly adverted to elsewhei-e. 

20, Diseases of the Spinal Cord. 

Irritation and congestion are not altogether uncommon. Some years ago 
I saw a cliild whose ^it had become tottering and unsteady, and who walked 
■with shuffling, dragging movement of the legs, who showed, moreover, great 
listlesaness and unwillingness to waUc but wlio was fat, and ate and drank 
heartily. This child was addicted to the practice of masturbation to a fright- 
ful extent. Blistering the jwnis broke the habit considerably, and by unre- 
mitthig vigilance the child was at length cured of it, and when I saw him 
again, two years subsequently, he was quite well and able to walk and run 
proniptly. 

The ordinary sporadic cases of inflammation of the membranes of the cord 
are rare, and a very brief description will suffice. The bowels are consti- 
pated; often obstinately so. There is slight headache and vomiting; often 
shooting pains about the limbs and back. Then all degrees of loss of motor 
power may be present, from a mere dragging or weakness of the legs up to 
complete paralysis ; stiffness and spasm are regarded as especially indicating 
spinal meningitis, and pai-alysis as pointing to infl.animatiou of tne cord sub- 
stance. 

I Usually tenderness is felt on making pressure at some portion of the spinal 
' — ' There is often freedom from delirium and intolerance of hght, hut the 



luting and pains in the back persist; sometimes s 
the nea' 



^ the head is retracted, and a condition of opisthotonos is produced. The 

g is then more urgent, the pulse heconies very rapid, and convulsions 

d the sufferings. 

jhronic inflammation of the substance of the cord is generally due to caries 

■some of the vertebra, or to mechanical injury from blows, strains, &c., 

thout absolute disease of the bones. Strumous children are the usual sub- 

^ta of it. In either case paralysis is the result, but in caries this is due, not 

fXy to the inSammatory action, but also to the spinal distortion and the 

tBBSure on the cord from displacement. 
rTreatment in affections of the spinal cord involves rest; the lateral or even 

>ro)ie decubitus being chosen according to circumstances. The spinal ice bag 

n acute affections, with small and repeated doses of aconite, or aconite and 
gelsemin, is preferable to ail lowering measures whatsoever. In chronic 
cases attention must be paid to the bladder and bowels, the little patient being 
kept strictly clean and dry. Nutritious but stimulating diet and general hy- 
j^nic rules must be enjoined Of medicines, the tincture of gelsemin is 
really valuable in spinal irritation. 1 recommend its use in small doses in 
neuralgia, cramps, spasm, nervous irritability, and wakefulness, frequently 
witfi excellent results. It is a remedy that wHl repay further study in its ac- 
tion in affections of the nervous system. Conium is another medicine used 
in chronic spinal affections; there is some doubt of its efficacy. Iodide of 
potassium and perchloride of mercury are to be used if the case oe syphihtic, 
which, I am persuaded, they frequently are ; and bromide of potassium may 
siiso be usefully employed. 

I have quite recently {August, 1876) seen a desperate case of syphilitic 
spinal and cerebral disease recover. The patient was a young doctor. The 
vomiting, deafness from otorrhcea, violent convulsions, obstinate costiveneas, 
and other features of this case, rendered it so formidable that several medical 
men, who saw it in consultation with m.e, agreed with myself that it was all 
i>ut hopeless. Nevertheless, ice, iodide of potassium in very large doses, and 
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occasionally bromide of potaaaium, enemas, and nutritioua diet, pulled hi 
through, and he reports himself to me in August as ",at last, after four- 
mouths' illness able to write, improving rapidly, though still weak in the 
lower extremities ; deafness worse; right side of face rather numb^ especially 
when the temperatiu-e is low; constipation still troublesome." This gentlft- 
maa then took iodide and bromide of potassium with a small quautity of 
perchloride of mercury, aiid tincture of nux vomica. He also used faradizar' 
tion over spine and abdomen. By December, 1876, he was attending to his 
and' ■■ ■ " * ' ^ . . -■ - 
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e merely as showing the value of treatment i 
and where one might think the nervous centres ii 
21. Trismus. 

Ir^antile trismus, or tetanus neonatorum, or nii 
hanily, if ever, seen in this country; it was once con 
before cleanliness and improved hygienic conditions. 
the West Indies, Germany, Minorca, Ireland, &c. ; it 

mon m some of the Southern States of America; it may come on within 
twelve hours after birth, or not for some days; it is rare after the week. Thft 
child is observed not to take the breast ; it cries, and the mouth is found to 
somewhat fixed; the infant is seized with violent, irregulap convulsions, wi . 
foaming at the mouth, thunibs riveted into the palms of the hands, the jaws 
locked, the face and even the whole body become livid, and the disease may 
be fatal in from eight to forty hours. 

Poel-morfem.—TherG is generally found an effusion of blood, fluid or 
ulated, into the cellular tissue surrounding the theca of tbe cord; the v 
of the spinal arachnoid are usually congested, and sometimes there is an ef- 
fusion of blood or serum into its cavity. Different writers have attributed 
trismus to a great variety of causes. Probably Dr. Joseph Clarke is right in 
attributing it to impure air, to neglect in keeping the infant clean and dry, 
and to the abuse of spirituous liquors on the part of the mother; and thes» 
views are confirmed by the variety of places, widely apart as the poles, wher* 
it occurs, under every variety of chmate, under every different method 
of dressings and treatuig the umbilical cord, and, in fact, where the only 
conditions m common are improper diet, bad smells, and neglectful manage- 
ment. For instance, in the year 1872 one-sixth of the children born in th», 
Dubhu Lyiug-iu Hospital died within a fortnight of biilJi, and nineteenth- 
twentieths of their deaths were caused by trismus. But out of 16,654 iafantK 
bom during Dr. Collins's mastership only thirty-seven died of trismus sinc« 
the improved ventilation and other nygienic conditions. While prophylaxiM 
is thus successful, treatment is unfortunately quite the reverse, every descri^pr 
tion having been tried and found useless. Leeches, blistering, and hot batha^ 
opium, dressing the cord with turpentine, Indian hemp, enemas of tobacc<\ 
calomel, musk, and ambergris, tincture of iodine and assafcetida; all hxvv. 
been tried, all have their aidvocates. and all seem to be useless in the majori^ 
of cases. Nevertheless, a sprinkling of cases of recovery are ou record. Dfc 
Liewis Smith has collected ei«'ht. and he calls attention to two points regard 
Ing them : first, that the children were aU about a week old when seized, and 
that there were fluctuations in the symptoms. Smith's cases showed duration 
of from two days to thirty-one days, and in one case the disease last d fin 
weeks. The administration of ether and chloroform has been resorted t* 
occasionally with benefit; at any rate they relieve suffering. Dr. Gaillaiq 
records two cases of cure from the useof cannabis indica; in one case a baby^ 
aged eight davs, took half an ounce of the tincture of Indian hemp ill I 
single day. Woorara is accredited with having cured eight out of twen^ 

increased to the l-l^nbTn 



two casesi the dose, according to the adult dosi 
would be the l-340th of a grain, very cautiously i 



It 



Dr. John Harley, amongst others, commends woorara (curaraU 
BCMrceJy necessary to remark that a satisfactory preparation of such a _^ 
geroua drug is essential to its employment with anything like safety. Stncb 
nia, in full medicinal doses, is conmiended bv Dr. BartTiolow. Lastly, frm 
the use of hydrate of chloral. Huttenbrennerhashad goodsuccefs, and seven 
cures are reported from the action of gelsemiu. Wliatever line of treatniMi 
the practitioner may adopt he must endeavor, by nutrient cnemata, if deg44i 



(ition is impeded, or by suitable nouiiabmeiit and stiraidant when sucb. cl 

be taken, to maintain tlie existence of tlie child until the remedies have time 

Whether or not the umbilicus is ever the cause of the disease by taking on. 
unhealthy ulceration is again a moot point. Dr. Coiles maintains this k> bft 
the essential cause of trismus. Dr. Labatt and Dr. Breen entirely contradict 
this view . It is probable, however, that more than one factor may give risa 
to the disease, some conditions being niore prevalent in one class of cases, and 
others in others. At least only in such a way can we reconcile the opposite 
opinions and observations of conscientious and competent authorities, 

22. Htdrorachis, or Spina bifida, 
is a congenital malformation, consisting of one or more tumors in the spinal 
column in its lumbar, dorsal, or cervical portions, which communicate with 
the spinal canal. These tumors vary considerably in size; they are Bom.etime» 
semi-transparent, and the skin covering them may he natural in appearance, 
or infiamea or bluish, almost livid. The disease is caused either by an arrest 
of development in some portions of the spinal canal, or by an excessive 
production of the cerebro-spinal fluid, which by pressure causes absorption of 
the bone and ultimately protrudes in the manner described. The commonest 
site is over the lower lumbar vertebrce. There is usually an absence of a- 
greater or less portion of the lateral arches of the vertebrEe, the spinous pro- 
cesses being divided or absent. It happens sometimes that the outer covering- 
of the tumor is not skin, but dura mater, pia mater, and arachnoid only. 
Cases have been recorded in which the dura mater was absent, and the other- 
membranes formed the only covering. 

The fluid contained in the tumor is generally clear sermn; it is sometimes, 
however, sanguinolent and even purulent. The quantity varies from one to- 
seven pints. The spinal cord traversing the tumor is often uiiaJtei-ed; some- 
times, nowever, it is lengthened, or flattened, or destroyed, into shreds or tila- 
ments. Chaussier's observations at the Paris Maternite indicate that this af- 
fection occurs about once in every thousand births. 

Pressure on the tumor causes general uneasiness, and if persisted in, 'con vul* 
aions and coma. The symptoms produced hy tliis disease are want of power.in 
ihelowerextremities; of ten the limbs are atrophied and paralyzed. Sometimes- 
ao abnormal conditions exist. These differences doubtless depend on the 
amount of pressure exerted on the cord. The tumor sometimes oursts before 
birth, without necessarily killing the child. More often, however, inflamma- 
tion and ulceration take place and the tumor bursts, ending rapidly in convul- 
sions and death. Tlie bursting of the tumor generally tafees place before tha 
third year is attained. The prognosis will Hepend on the size of the tumor, on 
the condition of the integument, and on its situation. Certainly, the higher it 
occurs in the spine the more grave the prognosis; but if the tumor be of small 
sue, with a Ijealthy investment, and not snowing signs of increase, the child 
may live to grow up, if the tumor be carefully protected. 

Treatment is far from being satisfactory ; m fact, many writers have come 
to the conclusion that the more the tumor is let alone the better. Various 
operations have, however, been proposed and practised ; probably the liesl is 
puncturing with a flne trocar well at the side of the tumor, to avoid the spinal 
cord, and afterwards maintaining equable pressure by means of air-pads, to 
promote absorption. Iodine injections have also been employed, and in one 
■V two cases with success. Pressure alone has also i)een tned. Beynard and 



litil applied compression successfully by means of threads passeii throuirh 
quills or small wooden tubes, and gradually tightened. In any case t' 
eral health should be attended to; the child must be strengthened as n 



possible, and instances have occun-ed in which persons have grpwn up and at- 
tained considerable ages without any accident occurring to the tumor. 

CHAP. Vn— DISEASES OF THE AIR-PASSAGES AND THORACIC 
ORGANS. 

1. CORYZA 

is an attection singularly common and of great importance during the flra- 
Iwo months of existence. The vulgar nanie for it is the snutHes. "It is uah 
ered in with slight feveriahness and a snuffling sound in breathing, and. , 
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sneening. At first there is but slight discharge from the nosti-ils, afterwai^ 
this becomes abundant, sometiines acrid, aaa even muco-purulent. It then, 
4ries and forms a crust about the nostril, which greatly impedes the child's 
respiration, and causes it to breathe through the mouth. When it is remem 
toered that respiration is almost wholly nasal in Uie young child, and ijiat 
■oral respiration induce great dryness of the tongue and throat, besides bein^ 
but very imperfectly performed, the serious nature of thia state of things be- 
comes sufficiently apparent. If the nasal breatbing is completely obstructed 
the child wdl be unable to suck^ because were it to do so it must be suffocated. 
It wiil then require to be fed with the spoon. The possibihty of snuffles con- 
sequent upon syphilitic disease is always to be borne in mind (see Syphilis). 
Occasionally a common cold is but the prelude to some severe attack of dia-j 
ease, e.g., measles, &e. Cold in young infants is often caught by imprudent 
washing, undue exposure, &c. The treatment will comprise small doses of 
spirits of camphor, mild diaphoretics, i>erh^s an aperient, warmth, and th» 
removal of the crusts. The formation of^the crusts 'is best prevented bf 
smearing the nostrils with a little weak bisniuth ointment and using great 
cleanliness. Dr. Meiga recommends that the interior of the nostril be touched 
with some animal oil or cucumber ointment and a loose flannel cap be worn. 
on the infant's head for two or three days. In very severe cases the interior 
of the nostril may be touched with a solution of nitrate of silver (gr. v^ J ft 
several times in the day. Chronic coryza in an infant is almost always syph' 

For ordmary cold-catching in older children I find no treatment so usefii 
as small doses of spirits of camphor, frequently repeated, say every hour a 
half hour; the frontal fulness, the running at the nose, and other well-knowi,^ 
symptoms which lead people to say "Iknowl have caught a cold,"wiI 
■disappear, and the cold be mpped in the bud, or if the cold l» more advancaA 
-than this, and what is called " feverish," with hot skin, frequent sneezingg 
&c., small doses of tincture of aconite, sa;r half a drop in a little water evei^ 
half hour, will speedily cause diaphoresis, diminution of fever, and grea 
general feeling of relief. The lassitude left after a cold, or a cold showinj 
tendency to bSxime chronic, is best met by tincture of nux vomica. For 2 
■child, one or two, or four or five drops, according to age, three times a day, 
in a little water. I have put these plans of treatment so frequently and so 
thoroughly to the test that I have great confidence in them. The cold bath, 
whether sponge, shower, or plunge, is a most useful means of preventing thd 
hability to take cold, and young children should, when they fa.il to do so, bv 
instructed to breathe through the nostrils, by gently closing their mouths avr. 
iag sleep, and SO getting warmed air, and not cold, to their lungs. Simple H 
such a procedure may appear, it is a very effectual preventive of colds, and 
the advice " shut your oiouth" has much force and wisdom ir 



Inc 



where we have reason to suspect a syphilitic background, it is vei^ 
' ' of syringing sevewl 



important to keep the nasal passages clear by . „ „ 

times a day with milk and water, or weak alum solution, say one grain to thft' 
ounce ; after thb the pas.sages should be well lubricated with vaserine applied 
by the agency of a camel-heur pencil, or if the case be obstinate, a weak oint« 
inent of nitrate of mercury with belladonna may be tried. 

B Est. Belladonna;, gr. v ; 
Ung. Hyd. Nit. 3ss ; 
TJng. Cetacei, fss, 
H. Fiat unguent. 

Small doses of grey powder, a quarter to a half-grain night and momingw, 
with a little compound cinnamon powder or P. Ipecac. Comp,, and sugar ^ 
milk, will be required to meet the syphilitic taint, or small doses of the solu^ 
tion of the percnioride of mercury may be given with or without cod-livoi 



Is an acute, specific, infectious, and conte^ous disease, the essentia] charao- 
teristic ot which is a spreading asthenic inflammation of the raucous mem-* 
brane of the pharyux, atleudeil by exudation of lymph, and the child may di 
of the general or of the local disease. The primary seat of the disease ma] 
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be the mucous membrane of the tonsils, palate, uvula, or uares. At first 
there appears redness, then white or gray patches are seen from layers of 
lymph. Sometimes two or three centres of lymph maybe seen from the very 
first. The disease may spread to the posterior nares, anterior nares, epiglottis, 
larynx, trachea, bronchi, oesophagus, and stomach ; so wounds and excoria- 
tions, and even the vagina and anus, may be covered with patches of false 
menibrane. If the lymph be removed, the surface beneath ia seen to be red 
and bleeding', and in a few hours becomes covcrred with a fresh layer of lymph. 
This effused lymph may be giajiuJar and creamy, or very tough, like washed 
leather ; it is elastic, and sometimes as much as one-eighth of an inch in 
thickness. The exudation matter consists of epithelial and granular cells, 
with granules of fat and protein. Sometimes fibres and vegetable growtha 
are present. 

I nave thought the following sub-leader from the "Lancet" of April 9th, 
1881j well worth inserting aa presenting in brief the most recent researches on 
this interesting subject : 

" The pathological relationg of diphtheria and the discovery of a micrococ- 
cal organism in the false membrane have made it almost certain that the mor- 
bid poison which gives rise to the disease is a parasitic organism. The obser- 
vations to which we lately called attention, that bacilli were to be found 
during life in the urine of patients suffering from the disease, and aft«r death 
in the kidneys, constitute another step in l£e demonstration, Froni a com- 
munication to the Paris Societe Anatomique we learn that a French "interne,"" 
M. Talamon, has succeeded in cultivating the organisms from eight 
cases. In tiie condition of complete development they presented 
a characteristic mycelium and spores. The former are tubes with 
partitions, at intervals, from two to five thousandths of a millimetre 
m length. These, under favorable circumstances, elongate and 
bifurcate, the bifurcations being characteristic in consequence of their incurved 
branches, like the sides of a lyre. In other conditions the mycelia do not be- 
come elongated, although they multiply so as rapidly to cover the surface of 
Ihe cultivation hquid; they remain short and assume irregular forms, and 
give rise to numerous straieht rods. The spores are of two kinds, ronnd or 
oval; wliichmay be termed the spores of germination, and rectangular sporea 
or conidia. The latter characterize the species. They form small rectwigles 
of various sizes, their length being sometimes fifteen thousandths of a mil- 
limetre. They may be isolated or united in festoons or zigzag chains. At 
firat homogeneous, they soon become filled with small round granules, highly 
refracting, and of the size of ordinary micrococci. The round or oval sporesi | 
m those which, by their elon^tion, constitute the myeeiium. They appear "1 
u dear points, from three to hve thousandths of a millimetre in diameter, in 
the midole of a mass of granular material. M. Talamon has inoculated ttiia 
M^ganism into the mucous membrane of the mouth or nose, or has given it 
with the food, in six rabbits, two guinea-pigs, four frogs, a fowl, and four 
mgeoDS. The rabbits died at the end of six, eight, t«n, and eigb teen days. 
Tnat which died soonest presented an enormous swelling of the neck resem- 
bling the cedema of the neck in diphtheria, and due to a serous infiltration of 
the cotinective tissue, and the culture of this serosity showed the same orgaii- 
iun'witb the characteristic conidia. The rabbit which died at the end of 
dghteen days pi-esented a bilateral fibrinous pleurisy, with effusion. The ef- 
fusion and pleuritic membrane also yielded, on culture, the organism whicti 
had been inoculated; and it could be recogniKed, either by simple microscopi- 
cal examination or by culture, in most cases in the liquid contained in the 
pericardial and peritoneal cavities, and often in the kidnejs. The organism 
was never obtained by cultivation of the blood contained in the heart. The 
liquid either remained clear or presented only ordinary bacteria. In the four 
pigeons M, Talamon succeeded in producing characteristic false membranes. 
He first scratched the mucous membrane of the mouth with a bistoury, and 
then placed some of the cultivated organism in the interior of the moulh. 
At the end of twenty-four hours a tfick membrane lined both sides of the 
nouth, the tongue, the false palate, and the I^ck of the pharynx. It was 
yellowish- white in color, and was formed, like the diphtheritic membrane in 
man, by epithelial cells, fat, micrococci, and bacteria. There were very few 
of the rectangular conidia, but these were abundantly obtained from the 
membrane by cultivation. Two of the pigeons died at the end of three days. 
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In one the entj-anco to the larynx waa covered by false membranes, and the 
ti-jchea was full of a thick niucu8,f rom which the organiam was obtained by cul- 
tivation, as also from the pericardial and peritoneal liquids, but not from the 
blood. The third pigeon remained ill for eight days, and then the falsa 
membranes became aej)ftrated and the animal recoverei At this point, Utt- 
fortunat«ly, iJie experiments have been for the present arrested. They were 
■carried on in the laooratorj of the Hotel Dieu, and some of the physicians, 
fearing lest some of the organisms might contaminate their patient*, stopped 
the oMervatione, We are promised a resumption of the inquiry at an early 
period. The facts ascertained are of the greatest importance, and seem to 
open out an entirely new field of investigation as to the etiology of the dis- 
ease, since M. Talamou hints that he possesses a clue as to the source from 
which tlie organism is derived in the case of human infection.'' 

Diphtheria varies much in its general characters. Sometimes the general 
Aud local syrnptome are trifling, attended with little fever, little aorenees of 
the throat, slight dysphagia, and no nervous symptoms, nor yet any albumen 
in the urine. Sometimes, again, the disease is terribly severe: the mucous 
membrane may be vivid red or livid, the dysphagia estrenie, the fever g ' 
but of low adynamic type, the muscular weakness intense, the urine lo 
with lithat«s, albumen, and granular and sometimes tubular casts. Again^ 
the general symptoms may be slight, the laryngeal symptoms severe, insidi-' 
ous, and even fatal in a few hours. In cases of this kmd there is crou|^ 
-cough, altered voice, and suffocation i mm inent from the first. In children 
who have had scaa'latina there is often noticed a sanious discharge from thed 
nose, some tenderness and swelling at the angle of the^w, and on examina* 
tion diphtheritic ^exudation is found [on the fauces. This is, however, not 
true diphtheria according to some writers. Sir John Rose Ctormack (" Edin.; 
Med. Journal, " March, 1876) thus contrasts the pellicle of diphtheria with thafc 
of scarlatinal sore throat. That of diphtheria is a tough strong membrane,' 
dtEBcuIt to tear, the scarlatinal simulation being a pultaceous easily tonk 
stratum of detritus, or a portion of gangrenous mucous membrane. Never" 
theleas, Sir John goes on to i-emark, '' there exists in some cases a great diffi- 
culty in establishing an absolute diagnosis. Diphtheria, as Q-i-aves and others 
have shown, and as Trousseau has admitted in iiis later te&chtng, often. 
follows so close in the wake of scarlatina as to seem one of its iatet, 
stages. False membranes, diphtheritic membranes form in the pharynS 
and larynx, as an immediate sequel to scarlatina. In such cases diphtheria 
has closely followed, or been engrafted on the original attack ot 
scarlatina. 

The itahca are mine, and I confess one is driven to feel with the late justly' 
eminent Dr. Tracy of Melbourne, "I think the distinction between a baa; 
scarlatina sore throat with exudations and diphtheritic sore throat is very flii» 
indeed." Death may occur from apncea or asthenia, or by pysemia. Th« 
mind is usually clear ; vomiting and delirium if long continued are vtoy fatal 
symptoms. So also is great scantiness or actual suppression of urine. Albu- 
minuria is always a aprave sjrmptom, hemorrhage also, and the blood is 
L'«nerally fluid, so inu(£ so that death has been reported as following leecikr 

In 1873 a report was submitted to the Legislative Assembly in Viotori^^ 
embodying the experience derived from an immensity of evidence (as well BB 
the evidence itself) taken on the subject. From this report I have ventured' 
to compile the following points, which were considered established; 

1. The period of incubation is three or four days. 

8, Diphtheria may occur in any locality, and under every condition- 

3. It attacks indiscriminately rich and i>oor, the well fed, and poorly n, _ 
ished. Except that a porous soil, with an understratum of clay, appeared 
rather to favor its development, geological strata appear to have no relation 
to its prevalence. 

4. While bad hygienic conditions of necessity promote its virulence by low- 
ering vitality, &c,, good hygienic conditions afford no exemption from i*"* 
attack, 

5. Temperature has httle effect; the moist cold weather precedmg the wint« 
was the tune of its greatest prevalence, 

6. Even diathesis seems to make little difference, thoug;h some of^tha. 
medical witnesses examined considered struma as a predisposmg cause. 
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'. Cliildreu from three to eight years are the most frequent subjects. Chil- 
li at the breast rarely suffer. 

_t The duration in favorable cases is from ten to fifteen days. Termination 
a death or in recovery generally becomes apx>arent in seven days. 

9. Eecmrence in the sajne individual ia not the rule, and recurrent cases 
are less severe than the original attack. 

10. As a sulttciently singular fact the public institutions (with one excep- 
tion) were remarkably free and the Chitteae race seemed to possess absolute 

SequeuE.- — Great depression of the pulse; nervous debility; paralysis, es- 
pecially about the soft palate and the pharynx, but occurring also elsewhere, 
and affecting sometimes the limbs. Impairment of vision ; this is rarely oi 
long duration. 

'Biese paralytie symptoms are not apparently predisposed to by the gravity 
of the preceding attack, but, like the dropsy iollowing swirlet fever, may 
come on aft«r cases so slight as scarcely to attract attention. Nor is the pres- 
ence, absence, or quantity of albumen in the urine a better guide. The par- 
alvtic symptoins niay come on shortly or several weeks after the cessation of 
pnmaj'y disease. 

The paralysis maybe motor or sensory or both ; it is, so far as the extremities 
are concerned, never strictly unilateral; it is progressive and gradual, and 
Ihe mind is seldom aff'ected. The mean duration of the paralytic symptom 
is about a month, but the time may vary from a fortnight to several mouthSi 
Of seventy-seven cases collected by Dr, Russell Reynolds only nine were fatal. 
Regarding albuminuria the quantity varies much, from a mere trace to a 
(■uiisiderable amount. Small waxy casts are also commonly found. Bou- 
cLut regards the presence of albumen in the urine as a highly unfavorable 
nig-n. The late Dr. Hillier recorded thirty-eight cases ; five remained free from 
umuminuria, and all live recovered; of the thirty-three thirty-two proved 
fittal — a sufficiently signiflcant observation. Embolism is not unconmaon in 
the course of diphtheria. 

Guersent_pointed out that diphtheria is especially liable to complication 
with aloev insidious form of pneumonia — a pneumonia of crasisof tne blood 
presumably — a pneumonia of stagnation, which i-equires the free use of stim- 
ulants and carbonate of ammonia to meet it. Huakiness with short cough 
m\A expectoration of mucus streaked with blood and fi-equeut respiration > 
lira signs indicative of this condition. The stethoscope will complete the 
diagnosis. Lastly, the tendency to rheumatism, after even a slight attack of 
dit^thena, ia to be remembered. 

There is a family likemess between diphtheria, croup, scarlatina, and idio- 
^Edhic erysipelaB. Between crough and diphtheria the following distinctions 
JLK recognizable ; the character of the inflammation is in croup sthenic, in 
^hthena asthenic ; in croup the site of the infiammation is at flrst confined 
to the larynx, extending thence to the trachea and bronchi, whereas in diph- 
theria it is the tonsils, pharynx, soft palate, extending thence to the nares and 
air pasBages; besides which, in diphtheria, there is fetid breath, a sani- 
«UB discharge from the nostrils, ana the neighboring lymphatic glands are 
swollen, which symptoms are absent in croup, and there is, besides, marked 
difference in the sequelse of the two diseases. Croup ia, moreover, as a rule, 
sporadic; diphtheria, as a rule, epidemic (See Croup). 

From idiopathic erysipelas of the throat (a rare disease) the diagnosis is not 
easv, but in raysipelas there wUl be more puffiness and swelling of the thi-oat 
und surrounding parts, which are besides often cedematous ; the exudation ia 
les membraniform, and the tongue dark brawn or black, dry, and deeply fia- 

Tlie following are the chief diagnostic points between diphtheria and scarla- 
tina; 

1. An attack of either disease confers no immunity fronaan attack of the other. 

S. The peculiar rash of scarlatina is absent in diphtheria, tl^ugh there may 
Le in the latter an erythematous blush, evanescent and occurring in patches; 
but this is by no means a constant symptom. 

3. Albununuria occurs in the course of diphtheria, commonly from the fifth 
to the ninth day, but towards the close of scarlatina. 

C 1. The strawberry tongue of scarlatina and the subsequent desquamation are 
^hj points wanting in diphthei-ia. 
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5. The sequelffi are totally different in the two disi 

Treatment. — Eemembering tlial the contagious elements unquestionably ex- 
ist in the breath, in the exudations on the throat, and elsewhere, and also 
probably in the excretions, disinfectant means must be put in force. The rooio, 
must be weU ventilated ; fresh air is an absolute necessity to oxidize the bloody 
and to prevent the accumulation of the poison. Regarding the infectious! 
*■■'■' - ™ " J. 



character of diphtheria, Dr. Thursfleld has tlie following valuable notes 
hints: He says the infectio ' ......... 

which the infecting agencies 



hints : He says the infection is moat portable, but that the distance through:] 
which the infecting agencies can travel through the air without becoming in- 
ert is very short. If anything can show the value of disinfection and ^^h. 



..J- surely tljis testifies. Dp. Thurafleld relates remarkable instances of the dis- 
ease being carried long distam:es by persons themselves remaining unaffected. 
He says, further, the infection can oe taken from a corpse, and it will attach 
itself to articles of clothing and furniture, and most persistentlv to wall 
facings, as flock papers, &c., and, "indeed, seems to have a speciiu predilec- 
tion for doing so." Dr. Iliursfield's further conclusions are: " As tyi ' 
its incidence and endemic form, is connected vrith dirt and overcrowd 
in the same way typhoid is connected with sewer gas — so diphtheria, in its in- 
cidence and endemic prevalence, is specially connected with dampness oF 
habitations." Dr. Beynolds, of Mansfield, relates two desperate cases 
which, as a last resource, he had the children carried about in the open 
ni^ht and day, with their mouths open, and as much as possible facuig th» 
wind. Both patients recovered. I recommend that iberoom be atomized with. 
sulphurous acid vapor, and that sulphurous acid be dashed upon sheets hang- 
ing across the door, so as to disinfect the air passing into the house. Sir J. Koso 
Cormack has the following remarks: — "It is very necessary that the air 
should be moistened bv a regulated escape of steam from a suitable kettle. 
Dr. Petty's kettle is thus described by Sir W. Jenner: 'This is a tea-kettl»i 
with a small aperture at the top, closed by a screw instead of a common lid. 
From the front of the kettle project two spouts, about three feet in len^h. 
One spout springs from the upper part of the kettle, and passes forward m O- 
straight line. The other spout springs from near the bottom of the kettle, 
and passes obliquely upwards. The lower spout ends in a spoon-like pro- 
jection, just under the slightly curved-down open mouth of the up]" — 

epout. The steam passes out of the upper apout, and the condensed vaj. 

mxips into the little spoon, and is returned by the lower spout to the bottoid 
of the kettle.' A thermometer and a steaming kettle are indispensable in thift 
chamber of the diphtheritic i»atient." The "steam spray producer " is partie- 
ularly valuable, as both moistening and disinfectmg the atmosphere; tin 
above device, however, answers when one is not at hand. I would recom- 
mend all persons passing from the sick room to the healthy to employ disinr 
fecting agents as far as practicable, and I consider gargling the throat with &, 
weak carbolic-acid gargle or other similar means as especially desirable. ' "' 
hangings, carpets, &c., are to be removed from the sick room. AJl ei 
tions are to be passed into vessels containing carbolic acid or other disinfeetii- 
ant. The usual discbai^, especially infectious (also a serious symptom),^ 
must be cleared away by antiseptic injections; a proper continuous stream in 

essential to do this properly; sl«idilyand, of course, gently applied by meana 

" Q ordinary Higginson's syringe or a nasal douche ; a glass syringe is inerel 



d for the nasal douche- 
carbolie acid and glycerine was an application of which I had then no experi- 
ence, but which iL-ould probably be valvable. It is hard to over-estimate the 
value. Carbohc acid, just made &\uA with a little water — but glycerine i& 
even better— and applied topically, forma perhaps the most useful local appU-^ 
cation we possess, whether the action be caustic, or disinfectant, or a Uttle oT 
both, matters not, so that the result be good, as it unquestionably is, on thoi 
testimony of many medical men in Victoria, New South Wales, and e' " 
where, where the experience of diphtheria is great. 
Dr. Kobert Bell uses as a jiaint every two houi^: 

B Glycerin! Acidi Carbohci, 
Liq. Ferri Perehlor. Fort., 
Acid. SulphuroB, aa 3 iij. 
M, Fiat applic. 
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I regard us next most useful strong tinctui'e of iodine topically applied. To 
the v^ue of this there is also abundant testimony. Various writers recom- 
mend a solution of nitrate of silver. Sir W. Jenner says, one thorough applica- 
tion, of the strength of one scruple to a drachm of water O j to 3 j), shomd be 
painted o^r with a brush. Then Tinct. Ferri Perchloridi, and equal parts of 
Liquor Ferri Perchlor. and glycerine, have been used, also hydrochloric and 
nitric acids, diliited with glvcerine and water. A solution of chlorinated soda 
(Ldq. Sodae Chloratae | ss ad Aquae | vj) may be syringed into the throat instead 
of a gargle, as, of course, young children cannot gargle. The membranous exu- 
dation is on no account to be torn oflP. 

Regarding constitutional treatment, the most important indication is to sup- 
port the strength in every way, the disease being of perhaps more lowering 
character than any other with which we are acquainted ; and the other indi- 
cation is to control, and if possible prevent, the formation and spread of the 
false membrane. Three remedies have been especially commended in the 
g^eneral treatment of the disease — chlorate of potash, hydrochloric acid, and 
tincture of steel. Probably a combination sucn as — 

5 Acidi Sulphurosi mv — x ; 
Potassaer Chloratis, gr. x. ; 
•Tinct. Ferri Perchlor., mv — ^x; 
Glycerini, 3ss; 
Aquae, 3 ij. Ft. mist. 
i& the best. 
Another formula is — 

5 Pot. Chlorat., 3ij; 

Acid. Sulphuros., 3iiss; 
Glycerini, |j; 
Aquae ad | iv. Ft. mist. 
Dose. — Two teaspoon fuls every two hours for a chijd eight or ten years old. 

Concerning the value of chlorate of potash, the following extract from a 
foreign medical periodical will be read with interest. 

"£i a recent number of the ''Gazzetta Medico di Roma,' Dr. Cesare Ciat- 
taglia pves an mstructive communication on the cure of diphtheria. For 
some httle time he has been wholly successful in treating that ordinarily stub- 
bom malady — his remedies being the chlorate of potash 'internally, and the 
application of the hydrate of chloral to the false membranes. With these he 
has combined a tonic and restorative diet. To children of three to six years 
of age he has administered the chlorate of potash in doses varying from 10 
to 15 grammes a day dissolved in 140 of water; while the hydrate of chloral, 
in the proportion of 4 grammes of the hydrate dissolved in 20 grammes of 
glycerine, is painted over the diphtheritic patehes three or four times a day. 
For adultis the dose of chlorate of potash is 20 grammes. The catena of e^i- 
dence by which he illustrates this treatment is very convincing — one gratify- 
bg observation being the certainty with which the hydrate of chloral and 
riycerine, from the moment of being smeared on the false membranes or 
diphtheritic patehes, arrested their formation, and removed entirely on the 
first or, at latest on the second, day the offensive and characteristic foetor. 
Dr. Cesare Giattaglia, of course, disclaims all pretension to originalitv in this 
treatment. It is to Voffel that we are indebted for the use of the chlorate of 
potash — a remedy which that distinguished German physician employed for 
the first time in 1860 ; while the Italian practitioner, Ferrini, suggested and 
prescribed the painting of the false membranes with hydrate of chloral and 
glycerine in the diphtheritic epidemic that ravaged Tunis last year." 

At the same time, beef tea, soups, wine, and every form of light nutriment 
may be given with advantage. Rennet whey and buttermilk are recom- 
mended as a drink by Dr. Condie. The quantity of wine and brandy abso- 
lutely needed is sometimes very large, and, indeed, can hardly be overdone. 
When dysphaj^a renders swallowing impossible, enemata of port wine and 
beef tea must be resorted to. In obstinate vomiting, which is so dangerous a 
symptom, ice may be sucked, while the strength is support<id by the rectum, 
and if the sickness does not pass away, the nypodermic injection of a little 
morphia over the stomach may be tried. When albuminuria is a primary 

symptom the tincture of steel may be omitted, and iodide of potassium sub- 
a— D. c. 
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Btitnted ; and the child should, when practicable, driiik freely of barley-water 
and other diluents, 

BichTOKiate of potash is highly spoken of by Dr. Oi-ton, of America, 1-16 to 
1-8 grain to he given in water every half hour till vomiting is cansed, when it 
is to be continued every two hours. Dr. Orton states that this treatment waft 
Buocessful with a single exception in 142 cases. Dp. Maj^uard recommendir 
hyposulphite of soda as a local apphcation ( 3 ii j with 3 1 j of glycerine and' 
3 vj of water), to he applied two or three times a day to the throat. One to< 
three grains may also oe given internally to young children every fpor hours. 
Lemon juice is recommended as a gargle by Dr. Kevillent, and it has this ad- 
vantage, that it is of benefit rather than otherwise if some be swallowed. 

Ice IS always valuable and may be freely sucked. The inhalation of iodinfl 
ia also advocated. All attempts at bleeding, blistering, or indeed any form cl 
counter-irritation, are worse than useless. When the larynx is involved and' 
dyspnoea very urgent, tracheotomy (in children rather. laryngotomy) hasbeem! 
successful. It is, of course, a forlorn hope, but should be undertaken when 
the lungs are in fttvorable condition. Care must be taken not to push thft 
canula between the false membrane and ti'achea. During convalescence, rest, 
quinine and iron, and lastly, strychnine is the tonic from tlie use of whici 
much may be hoped for in the prevention and cure of any remaining paral- 
ysis, and galvanism ia the most useful local agency in these cases. Changsirf' 
air is also desirable in restoring tlie enfeebled heart and nerves. 

3. Choup— Cynanche Trachealis— Acdte Membranous Lahyngitis. 

This disease is very alarming in its symptoms, slightly if at all contagiou: 
but very fatal; it therefore deserves a careful considei-ation. It is moat con 
mon during the second year of life, rare after the fifth. It is more commo 
in boys than girls. It is rare for genuine croup to recur in the same individ- 
ual; the attacks of so-called croup from which some childi'en are stated to 
suffer year after year are not real crcup at all. When it does so recur th» 
second attack is usually milder than the first. It baa, indeed, become a seri- 
ous and hotly discussed question if the disease croup is to be retained at al' as 
having any separate existence from diphtheria. For more than six months in 
1875 was lM,ttle waged in the columns of the " Lancet, "upoa this matter, and, 
despite the high authority of those who urge their identity, I confess to re- 
maining unconvinced. Sir W. Jenner speaks of the identity of the exudar 
taon, ttot there are no anatomical characters by which it can be distinguished 
in the two diseases. But what anatomical character is there to distinguish 
gonorrhcca f iwrn ordinary vaginitis, and yet the one arises from a definite and 
specific cause, a. id the otiier arises idiopathicaUy beyond doubt. And we have 
even greater distinctions in character, course, and sequehe, between croup and 
diphtheria than could be asserted to exist between gonorrhoea and ordinal]^ 
acute vaginitis in a chaste woman. But what good purptwe is served by & 
sertiug the identity of these 1 I think the admirable exposition of Dr.Thomai 
of New York, upon this point worth quoting here. He says, "as there is bi 
one cause for scarlet fever, for measles, and for variola, namely, absorptio 
of a specific ijoison or contagious material, so is there, it appears to me, bu_ 
one cause for gonorrhcea. It is true that simple acute vaginitis may simulate' 

fDuorrhceasocIosely that the experienced observer maybe foiled in diagnou^ 
at this does not prove the diseases to be identical. The poison of gonorrhees 
produces infianimatory results as a certain consequence of contact ; the causes' 
of acute vaginitis produce them as an accident, which probably iu a different 
state of the patient's system would not have occurred." The ixiison of diph- 
theria, and the idiopathic origin of croup, seem to me a similar example. 

But the distinctions between croup and diphtheria are, I think, sumcientif 
definile beyond this. Similarity of cases here and there does not remove toe. 
great broad line which, looking to the tolaUty of the symptoms, appears to mft* 
to run plainly enough between the two. In diphtheria I recognize a diseaM 
epidemic andemineutly contagious, of an intensely asthenic type from iti 
very commencement, in which exudation is formed upon the tonsils and 
pharynx, and spreads thence, upwards and downwards, with a disposition to 
form upon distant surfaces (e.g. a blistered surface), which occurs at all ages, 
and in wliich paralysis is a common sequela; whereas iu croup, I recognize a 
disease sporadic, and doubtfully if at all contagious (Sir Thomas Wal*on, in 
1857, teaches distinctly that it is not contagious, and speaks of diphtheria " — 



s very fonnidable complaint of which 1 have not seen moi'e[ttian two or 
ftree examples"), of a rather sthenic character at first, in ivhicli nut the ton- 
Kils and pharynx, but the larynx and trachea, are the parts at first attacked, 
'a which the tendency to spreading is far less marked, which ia exclusively a 
disease of childhood, and of which paralysis is not a sequela. Any one keep- 
ing the two types in mind, however near special cases ui^iy approach the bor- 
der, will scarcely fail to recognize two diseases as distinct as the ordinary 
types of measles and scarlatina. In the woi'ds of Dr. Wilks, " our knowledge 
at the present day seems to show that a niMnbranous inflammation of the a" 



passages maj; be caused by injury, by cold as an idiopathic affection, and by 
the diphtheritic poison." The invasion of the disease is sometimes sudden, 



e often it is preceded by a cold — some feverishness, thirst, hoarseness, and 
running at the nose; slight sore throat is also complained of, or if the child 
be too younj; to speak, it puts its lintid roughly to its throat or rubs it. This, 
the so-called first stage, may last friini twent.y-four to thii-ty-six hours, when 
it passes into the second stage, which is especially marked by the cough be- 
coming' "brassy," or "clangev." The act of inspiration being prolonged, the 
breatliing ia haj^ and atteudei with a peculiar sound, which, like the cough, 
is characteristic of the disease. This sound is Crowing or barking in character, 
and once heard will be remembered. Dr. Meigs compares the cough of the 
croup when it haa covered the interior of the larynx to the sneezing of a young 
kitten. The paroxysms of cough and dyspnoea get always worse (.as in the 
case with most of the severe symptoms in all diseases of children) towanls 
night; in the morning there is remission, which is natural, and which must 
not deceive the physician as to the real state of the child. By this time the 
fever is increased, the thirst is greater, the tongue is furred; the child is rest 
leas, and, in fact, as the disease proceeds, is constantly flghting for breath. 
At first, between the paroxysms, he would drop into an unquiet sleep from 
«heer exhaustion ; but later on there ia no time for this. The fits are almost 
incessant, the face is most anxious, the eyes glassy, the lips hvid, and clammy 
perspirations begin to break out. The child throws back its head to increase 
the size and capacity of the trachea to receive air. The child, if able to 
speak, says little from the pain of speaking, but swallowing is usually well 
]»rformea. The case may now go on from bad to worse, suffocation becom- 
ing more and more im.mineut, until the patient sinks in coma, or convulsions 
come on and end the struggle. 

More often, however, the end is not just yet; the child seems better, per- 
haps it has been relieved by treatment. Many of the worst symptoms niay 
aeem leas urgent; some expectoration may take place and the child appear 
altogether better. But in a few hours the former troubles may return, like 
armed men who have been but reating- themselves for a final eJfort, which 
then ends rapidly in death; or the cliild may pass by slower and more imper- 
eeptible stages into a comatose state, from which his nurae and attendants 
find suddenly that it is impossible to rouse him. 

The auaoultatory signs in the second and third stages are chieflya weak res 

Slratory murmur in tne chest, which nevertheless sounds well on percussion, 
[oreover, there is a concave state of the intercostal spaces at each inspiration. 
Sometimes from the first there is a diffused sonorous rale indicative of bron- 
chitis. Should pneumonia set in there will be the small crepitation belonging 
to it, with distinct dullness on percussion over the infi^mea portion of lung. 
Thb pneumonia ia usually double. These sounds will be, of course, masked 
to some degree by the croupy noise in the trachea. 

The duration of an attack of croup varies with the strength of the patient 
and the intensity of the inflammation; the average is from two to five days. 
Sometimes the disease terminates in fourteen hours from the commencement. 
Dr. Cheyne says that it usually proves fatal on the third, fourlh, or fifth day. 

Post-mortem,. — The raucous membrane of the larynx and trachea is usually 
ioflanied, red, vascular, thickened, and peels off easily; the characteristic ma- 
teries morbi is the membrane which lines the air passages. Microsc opicaUy 
Ibis oonsis^of cells in abundance, lying ui finely nbrillated substances. It is 
a layer of lymph of variable thickness, white, yellow, or ash-colored, lining 
the larynx ana trachea,and extending down even into thelnttnchi. This false 
~Bembrane may be in patches or m cylindrical pieces, or present pep feet 
-"lulda of the tubes. It is thinner in "the larynx than in the trachea, and 

— set in the bronchial tubes. Its free surface is smooth and often glazed 
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with niuco-puritorm matter; tlie other surface is more or less adherent to the- 
nmcoua membrane. The bronchi show traces of inflammation throughout 
their extent. Lobar and lobular pneumonia not unfrequently exist, aniT vesi- 
cular emphysema is generally pi-esent at some portion of the lung;. The right 
side of theheail; is e:enera,lljr gorged with dark blood. Congestion, more or- 
the orain, hver, spleen, and kidneys. Enlarged lymphatic 



less may exist ii 

glands are generally found beneath the thyroid, o 



. either side of the trachea. 



Occasion^y the right auricle is flijed with a fibrinous concretion formed dur-i 
ing life, ana marked with the currents of blood passing over it; in such cafies-' 
death has takenplace from the heart. i 

ProsfMoaiH.—GrenerallyunfaTorahle, though even severe cases may and do 
recover; it is probable that half the chUdrei attacked die. Favorable symp- 
toms are early and free expectoration, the breathing remaining free, the voicft 
being little changed or recovering its natural tones, the pyrexia moderate. 
-a..,, .t — *i,y other ■--- ^ "--- - -*- ^ "■■" - '■ '-■ '---'■ 



But if, ( 



[■ hand, there ii 



1 hi'eathing. high fever. 



.. , , i great difficulty in to'eathing. higl 

much clan^fing noise, and no expectoration, the case will probably «£< 

Diagnosis from laryngismus stridulus, by the absence of fever and the free- 
dom of breathing in the interval of the attacks. Children are apt to suffer- 
from a fonn of catarrh, with so-called croupy cough, and these attacks are fre- 
quently spoken of as croup; but they may he readily disting^uished by the ab- 
sence of fever, the tranqud. Inspiration, and the ready subsidence of the symp- 
toms before simple treatment. (See Catarrhal Spasmodic Laryngitis.) 

From laryngitis by the fact that that disease is far n^ore common in adults, 
andcausM a fixed pain in the larynx, and there is no exudation of false mem- 

Treatment. — The child must be placed in bed in a room well warmed; & 
warm bath wdl be useful at the outset, after which an emetic may be given ; a 
teaapoonful of Vinum Ipecacuanha;, repeated if necessary, answers well. 

Dr. Meigs recommends alum in doses of 3 j in honey or syrup as a eure, saf» 
and non-depi-essijig emetic. The hypodermic injection of apomorpbia (gr. 
1-40) is anotner method which is very certain and non-depressing. 

The air of the room is to he kept moist as well as warm ; in a severe casft. 
a blanket tent round the bed will be needed, and the spout of a vessel in. 
which water is boiling should send its steam into tjie enclosure. In milder 
cases it will suffice to cave a kettle boiling in the room, with son]* contriv- 
ance to prevent its steam going up the chimney. It is agood plan to ring out 
sponges in hot water and to applj^ them near the child s throat. In severe 
idiopathic croup general bleeding is usually reconmiended. I confess to hav- 
ing the greatest aversion to the practice. Should the pulse run high, and thai 
case be of full sthenic type, a4ose of caloniel maybe required, and then I 
recommend one drop of tincture of aconite in a little water, every half hour 
for say four hours, to be continued after that or not, as the case may require. 
Besides this the atomizing of iodine, sulphurous acid, or lime water, into Ih* 
atmosphere round tJie child should be practised. A warm bath, rather cooler 
than the actual temperature of the child, often acta beneficially. A blanket 
should cover the bath, and the child be lowered into it on the blanket. 
Should the disease appear in the pharynx, local applications similar to thostt 
recommended in diphtheria will be advisable. Blistering is never called for, 
even if lung comphcations arise. 

Dr. Meigs speaks highly of alkaline salts, especially the chlorate of potash, 
which he comoines with the tincture of the perchloride of iron. 
B PotassjB Chloratis, gr. iij^ — x ; 
Tinct. Ferri Perchlor., miij — v; 
Syrupi, 3ss; 
Aquse, 3 ij. 
Ft. mist., tert. quaq. hor. sumend. 

The tincture of iodine is a useful pigment over the throat during conrales" 
cence. Throughout the disease it will be necessary carefully to support the 
strengtJi with judicious diet; if there be much difficulty in getti^ down the 
food, or if spasmodic fits be excited, tlie food must be given per rectum. 

Other remedies highly spoken of are sulphate of copper, not only as an 
enietic at the outset, but throughout the disease in doses of one to four grains. 
Sir D. Gibb praises Sanguinaria Canadensis, anti Dr. Condie and other Amer- 
ican physicians recommend hydrochlorate of ammonia in three to six grain 
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^oses. And it may also be topically applied. Copaiva, thirty to sixty drops, 
is extolled by Dr. Lincoln. 

It will be often advisable to administer a stimulant expectorant, especially 
when bronchitis supervenes late in the course of the disease. Such would be 
a combination of Ammon. Sesquicarb. and Senega, or the ammoniated tinc- 
ture of valerian and ipecacuanha. The occurrence of periods of improvement 
must not lead to too early a withdrawal of the remedies. Such improve- 
ments a^ often deceptive, and require the physician to be doubly on the alert. 
So during convalescence care will be needed, and exposure to cold should be 
rigorously avoided. 

Xiastly, the question of tracheotomy arises, and may be reduced to a few 
;simple propositions. 

1. It is not a curative measure, but a means adopted to prevent imminent 
miffocation. 

2. It removes the mechanical obstacle to the entrance of air into the lungs, 
and diminishes the spasm of the glottis, which also interferes with respira- 
tion. 

3. The operation itself is not a serious one, and may be performed with the 
loss of about two drachms of blood. 

4. The operation possibly accelerates or causes intercurrent bronchitis ; this, 
therefore, should be carefully guarded against. 

5. The operation should be undertaken early in the course of the disease, 
as soon as early treatment has failed and suffocation is imminent ; but ordi- 
nary treatment is to be persevered with after tracheotomy has been per- 
formed. 

6. Cases in which the operation is performed should be well selected ; chest 
ix>mplications in particular should be ascertained, and if of serious nature the 
•operation should not be performed. 

4. Tracheotomy. 

The following are a few important points about this operation : Chloroform 
may be used with safety when required, which is chiefly when struff^ling is 
going on, and when the dyspnoea is recent and spasmodic, and the child vig- 
orous. Hemorrhage is to be avoided by operating with deliberation ; feeling 
for and avoiding large vessels. The operation through the crico-thyroid 
membrane (laryngotomy) is easier, and in some cases preferable, otherwise 
it is unsatisfactory, because — 

1. The opening is too small to admit of breathing beinff well performed. 

2. The integrity of the larynx and vocal apparatus is destroyed. 

3. The tub^ rest against the mucous membrane, which is highly sensitive, 
and gives rise to irritation. * 

4. This irritation may lead to ulceration and inflammation within the lar- 
ynx, and even cause necrosis of the cartilages. 

It should be remembered in the tracheal operation that the third and fourth 
rings of the trachea are covered by the thyroid isthmus, which may, however, 
be cut with impunity, but is better avoided. 

Instruments required are a canula,* a small sharp scalpel, a blunt scalpel, 
two pairs of dissecting forceps, a pair of artery forceps, a common tenaculum, 
two olunt hooks, and a double blunt hook. Mr. Durham has recently recom- 
mended a form of canula of which the curved portion is jointed like the tail 
of a lobster; and he lays particular stress on the value of a blunt exploring 
trocar on which to pass the canula. 

In the operation itself the operator stands on the right of the pillow on 
which the child is. After ether or chloroform has been given, pillows should 
be placed under the shoulders and lower part of the neck so as to throw the 
trachea well forward. A lonff outer incision is then to be made (the fore- 
finger and thumb of the left hand steadying the trachea, and re- 
straining the violent up-and down movement wiich often seriously em- 
barrasses the operator) ; this incision should be from immediatelv 
above the cricoid cartilage down towards the sternum, . for one inch 
or one inch and a half. The sterno-hyoid muscles here lie side by 

* These are of all sizes: 

No. 1. — 9-40th of an inch for a child 1 to 4 years. 
2.— ll-40th '♦ *» 5to 8 '• 

8.— 12-40th " " 9 to 12 " 

4.— l4-40th '• " 14 to 16 '• 
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side, and should be separated by asabtants. The cellular tissues should 
be broken down with the blunt scalpel. The trachea is next to be searched 
for with, the finger, and four rings of it exposed. The shai|p hook holds Ihe 
ring nest above the one to be cut; this cut should be esactfy" in the middle 
line. When the trachea is opened there is a boisterous outrush of air and 
mucus. The tube should then be immediately inserted, a process which may 
he facilitated, saysMr. Heath, " by placing the handle of the scalpel at the 
upper end of the opening, and turning it at right angles with the trachea." 
To dress the wound no sutures of any kind are required; a piece of lint soaked 
in oil and covered with oiled silk should be placed beneath the collar of the 
canula, and a piece of muslin should be fixed to act as a respirator. A blan- 
ket tent must Be made over the bed — the air kept at as nearly as possible 70" 
Fahr. day and night, and moistened. The moistening may be effected by 
allowing shallow dishes of water to evaporate in the room over spirit lampo, 
or a ketlle viith a funnel-shaped appliance (a newspaper folded into shape 
will do in an emergency), to spread the steam into the room. In this case a 
very practical point is to be sure the water in the kettle is below, and is kept 
below, the internal opening of the spout, otherwise no steam will escape but 
by the lid; or a steam spray atomizer is best of ail for the purpose. Altliough 
the temperature of the room is to be well maintained, staJe air is not admis- 
sible : on the contrary, every endeavor must be made to keep the air, though 
warm, as fresh as possible. The tube must be removed and cleansed three 
times a day at least, sometimes every three or four hours. The superventiou 
of noisy breathing is the direct indication of some obstruction in the tube, 
which should be at once examined, withdrawn, and cleaned as niay be neces- 
sary. The earlier tjie tube can be taken out the better; a cork should be put in 
to try the respiration, and withdrawn if difficulty of breathingiscaused. This 
should be done daily, and left ia longer and lon^r until the tube can evident- 
ly be safely removed. Cases are on record in which fifteen days and up- 
wards had to elapse before the tube could be I'enioved. Extreme cases are 
also recorded where weeks have had to pass by before its removal could be 
safely accomplished , 

Trousseau recommends that the edge of the wound be cauterized the first 
three or four days with nitrate of silver to prevent the formation of false 
membrane. Noisy breathing is the indication by which we know the tube 
needs cleansing. The inner surfaco of the tube may be smeared with pure 
glycerine. Dr. Meigs recommends the atomizing of lime water through the 
tube every few hours, when the breathing seems noisy. The atonuzation 
excites cough and softens the viscid mucus, which the child then rejects 
through the tube. He considers that the solvent action of lime upon the ex- 
udation assists in this result. The spray of chlorate of potash solution, and 
also that of lactic acid, have been employed by other observers with advant- 
age. Sometimes a piece of false menibrane, too large to escape through the 
canula, requires to be got rid of; the tube should then be taken out, and if 
the false membrane be then ejected the tube may be returned, but not other- 

Dr. B. W. Richardson has recorded a case where life was saved, when the 
child was apparently dead, by the use of the double-action bellows in main- 
taining artiiuiial respiration, the tube having becomed choked. 

The wound heals after the removal of the tube, in abouta month. It may 
be, however, considerably less op more. When there is dysphagia after the 
operation it may be sonietimes overcome by the child placing its finger 
on the tube at the moment of deglutition. If this should fail the question of 
feeding becomes difficult, and requires the greatest attention. The rectum 
must be mainly depended upon; to ]»revent its becoming irritable a few drops 
of laudanum should he added to each enema. Sometimes the difficulty m 
deglutition is confined to liquids. Dysphasia is rarely noticed before the third 
day, andseldoni beyond' the twelfth day alter the operation. Sucking ice is a 
valuable means of quenching thirst in such cases, and bathing tlie surface 
with tepid water is also refr»Mhing. Cream, vermicelli boiled in broth, eggs 
much cooked in milk, turtle soup, and fresh and sti-ong extract of beef, are 
the most concentrated nutriment, and brandy the best stimulant. Many of 
tlie little delicacies in the dietary will be invaluable here ; the child must be 
coaxed to take nourishment. Trousseau says when coaxing fails do not 
scruple to use intimidation. 
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It is certain that the after-treatment of children upon whom tracheotomy 
has been performed is a matter requiring the most anxious and diligent atten- 
tion on the part of the practitioner. If possible, a medical student should be 
always left ui charge, or a nurse upon whom absolute reliance can be placed. 
Trousseau^s dictum is well worth quoting in.this connection. He says trache 
otomv, badly performed but well treat^ afterwards, will end favorably in 
one-third of all cases, whereas tracheotomy excellently performed but badly 
or carelessly treated afterwards, will almost invariably be followed by a fatal 
termination. 

5. Spasmodic Croup— Spurious Croup- Catarrhal Spasmodic Laryngitis. 

This is an afPection of by no means rare occurrence amongst children, and it 
is, moreover, a disease almost peculiar to children. Gruersent states that 
spasmodic croup occurs most frequently between the second and seventh 
years. It differs from true croup in the absence of any considerable amount 
of febrile disturbance, in the absence of false membrane, and in the tendency 
to recur at intervals, often once or twice in a year. The resemblance to 
croup quoad the tracheal symptoms is sufficiently remarkable. But there is 
also dyspnoea occurring in nocturnal paroxysms, as well as the clangey cough 
and hoarse voice. It is certain that this disease runs in families, and it is 
probably hereditary. It is common in children of highly-wrought nervous 
temperament, and in the tubercular diathesis. In such cases the stomach is 
often found to be at fault, indigestion, sluggish bowels, and depraved appetite 
being concomitants. The diagnosis of this affection from true croup may be 
thus tabularly expressed : . 

Symptoms. Croup. Spurious Croup. 

Prodromata, - - - Severe Slight or none. 

T3, j Considerable, and with- j qi- v,f „^ j ^^u^i^r. 

^^^^^ i out remission. \ ^^'^^^ ^^ remittmg. 

^ . _ - - . i Faint, whispering, or ex- [ Hoarse, never whisper- 

^^^^ ) tinct. ) ing nor extinct. 

T3, . X. _ i Mucus and false mem- ) tst^«^ 

Expectoration - - - j brane. J ^^^• 

Croupal stridulous \ Constant i -^"^^^ ^ *^® interval 

sound of respiration. ) ) of the paroxysms. 

TN * ] Both in inspiration and ) nui^a^ :^ i^c^:^4^:r.^ 

Dyspnoea- - - - j expiratiom \ Chiefly m mspiration. 

Recession of chest walls Considerable.- - - - To much less extent. 

There is considerable resemblance between this disease and laryngismus 
stridulus, but they are not identical (as some erroneously teach), for in laryn- 
gismus there are no catarrhal symptoms ; it is an affection purely spasmodic ; 
whereas in spurious croup there is catarrhal inflammation of the larynx with 
spasm in addition. Laryn^smus, moreover, is a disease essentially of infancy, 
and often of the rickety diathesis, whereas catarrhal spasmodic laryngitis is 
an affection common from about the period of the first dentition up till seven, 
eight, or nine years of age, and affects children of all types, but especially of 
the tubercular diathesis. Further, spurious croup tends to recur, and tliis 
recurrence often leaves its mark on the throat by some thickening of the mu- 
cous membrane, causing hoarseness. 

Symptoms. — ^The symptoms of an ordinary attack are as follows : — The 
cfaild goes to bed with a little feverish cold, perhaps a little hoarseness, and 
the mother, who has seen several attacks, is on the alert, knowing what to 
expect. In an hour or two (MM. Rilliet and Barthez state that eleven o'clock 
is a favorite hour) the little one awakes with more or less spasmodic noisy 
dyspnoea, considerable hoarseness, and a rather harsh cough. The attacl^ 
of spasm are sharp, and the child often seems at the time very poorly indeed. 
It is even sometimes difficult to believe next morning, when we find him 
playing about, that it is the little sufferer we saw in the night. But an 
em^c and warm fomentations are most effectual in this disease. The special 
aim, however, of treatment must be to prevent recurrence of attacks. 

The first time that such an attack seizes a child is one fraught with the ut- 
most anxiety to the parents ; the temporary; violence of the symptoms and 
the apparently imminent suffocation, jactitation, and terror oi the little 
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Bufferer, will tax the coolness and judgment of the practitioner to the utter- 
most. The attack seldom lairts leas than half an hour, and may be much 
long;er. It is quite common for a remisaion to occur and a second seizure take 
place before morning. It is well to warn parents of the probability of this, 
and it may geuemlly be predicted. that if such attack occur it will be less vio- 
lent than the origiiml seizure. In fact, if a child becomes subject to spas- 
modic croup the remedies are usually at hand, and not only the violence of 
the early attack in the night becomes moderated, but also uie secondary re- 
currence towards morning may disappear altogether. Occasionally the dis- 
ease runs a far more marked and febrile course, approximating in type to L-ue 
croup, and «uch cases usually occur night afternight for three, four, or 
Beveral nights, and the child may sink, worn out by Bie irritation of the dis- 
ease, or slowly asphyxiated from the dyspnoea. 

Inasmuch as the urgency of the symptoms often assimilates the attack 
lai-gely to true croup, a careful and thorough examination o( the throat will 
always be necessaiy ; if -membranous exudation, of any kind or quantity, 
however small, be detected, the prognosis must be specially guarded, and the 
j>hy3ician must be keen to decipher its spreading, together with other indica- 
tions of true croup or diphtheria, as the case may eventuate. 

Treatm&it. — An emetic at the outset, e. g. sulphateof zinc, or ipecacuanha, 
or alum, followed by a turpentine stupe or hot fqmentations to the throat. A 
sponge wrung out of hot water may be held under the chin and to the front 
of Che aeck, or a warm wet compress may be applied, or the child may be put 
into a warm bath, say 95° to 100 F. Bromide of potassium, combined with 
an antispasmodic, as lobelia oi' Cannabis indica, or with a sedative, as conium 
or henbane, may then be given. Nourishing diet and a moderate use of stimu- 
lants will be of service. ChOdren who have ' ' repeated attacks of croup " are 
very susceptible to cold, and very little exposure suffieea to induce one of these 
attacks. Their general health must be improved as much as possible during 
the intervals, and damp is especially to be avoided. 

Quersent goes so far as to say that it is possible to prevent attacks of 
spasmodic croup by cai-efully clothing children, and taking care they reside 
in a dry, light atmosphere, and the moi-e exercise they enjoy the better. I 
am perfectly certain that atmosphericsurroundings have wellnigh everything 
to do with attacks of spasmodic croup. Particular districts one iinds almost 
entirely free from it In others it is an extremely common affection. I can 
only recommend those who are compelled to reside in damp and malarial, 
and, generally speaking, "deficiently sunned" regions, to take care, atany 
rate, that the sleeping-place of the child is dry, well ventilated, upstairs (that 
is, not on the ground floor), and altogetlier a wholesome room. One is often 
ashamed to see the cribs, attics, and unhealthy dens in which children are 
compelled to sleep, and that by no means always amongst the poorer mem- 
bers of the community. Children subject to spasmodic croup should wear 
flannel next the skin. In Germany, wn ere the chest is well covered, and also 
the neck, spurious croup is rare. In hot climates fine India-gauze flannel is 
the beat ; in cold climates good Welsh flannel, and healthy, and often, it is to 
be feared, unfashionable, dresses should be adhered to. " But the body is 
more than raiment." 

6. AcDTE Simple Labynoitis 
is a disease far commoner in adults than in children; still it does occur in 
children, and requires a brief notice. After rigors and some feveriahnesa, as 
prudromata, the symptoms are hoarseness, varying from mere soreness up to 
burning pain referred to the larynx, a sense of constriction, and the child, 
too young to express itself, pulls at its throat and gasps for breath; the voice, 
as the diiwase prt^reases, becomes a mere whisper; the child avoids speakm^, 
even if it can. as the effort is painful. The breatliing is labored, ana there is 
also difficulty in swallowing. Cough, when it occurs, is spasmodic and 
violent. The tyjje of fever, which at first runs high, causing hot skin, scanty 
urine, and quick pulse, soon turns into the asthenic tvpe, from the deficient 
oxygen iiuttion of the blood. The diseuse ends in convulsions or coma; it may 
last from four to six days. 

Pcyet-mortem.—The mucous membrane is found inflamed and thickened. 
t;ometimes abraded, the follicles swelled, the epiglottis stiffened. Sometimes 
the disease assumes a still severer type, and uie submucous tissue of the 
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larynx is oedematous, and the glottis and epiglottis contain serum or pus : 
small superficial ulcerations are also stated frequently to exist on the vocal 
cords. 

The causes of laryngitis are, exposure to cold and wet, swallowing scalding 
fluids, extension of inflammation in erysipelas, scarlatina, smallpox, and 
measles, and Billard, and Rilliet and Barthez, assert that they have known 
laryngitis to follow violent and long-continued crying. 

Diagnosis from larvngismus stridulus, by the presence of fever and the 
^neral symptoms. From croup, by the absence of the peculiar croupy noise 
■and breathing, and by the absence of false membrane. 

The prognosis is serious ; the more imminent the suffocation the worse 
the prognosis; while decrease in dyspnoea, free expectoration, and less 
•diflBculty in swallowing are hopeful signs. 

JVeatment. — ^A moist warm atmosphere, hot moist sponges to the throat, and 
idncture of aconite (one drop) every half hour or so internally for three or four 
hours comprise the treatment I would recommend. I do not think much 
benefit will be derived from counter-irritation, but there is no harm in using 
the Liquor Epispasticus over the site of the inflammation. I have known 
wet com|>resses covered with oiled silk give relief, and personally prefer them 
to blistering or counter-irritation of any kind. If there be oedema of the 
glottis (which is common also during chronic laryngitis), the fluid must be 
let out by scarification, or tracheotomy must be performed. And it should be 
performed at once without waiting till the child's strength is exhausted. Nu- 
trition by the rectum, when dysphagia renders ordinary nutrition impossible, 
is to be zealously carried out. 

7. Chronic Laryngitis. 

An important and common affection in children, is caused by chronic in- 
flammation of the upper portion of the larynx, with thickening of the mu- 
cous membrane. In this disease the cough is harsh, rough, and tearing in 
character; the voice is rather hoarse. Towards night the cough sounds almost 
cpoupy; it is increased by the horizontal position, partly because the uvula is 
generally relaxed in these cases, and tickles the opening of the windpipe, ex- 
citing a cough when the child is put to bed of a tearing, incessant character, 
often lasting for two or three hours. The subjects of this disease are emi- 
nently susceptible to cold ; an east wind or damp cold wind is sufficient to 
bring on a tearing cough in the night without any coryza or chest symptoms 
whatever. Sometimes but not always after almost incessant fits of the most 
violent coughing, up comes a small pledget of darkish mucus with the effect 
of sudden and complete cessation of the attack. More often it seems to wear 
itself out, and towards the middle of the night or early morning the child 
falls asleep, to awake seemingly well in the day but prone at night to a re- 
newal of the disorder. 

Flannel next the skin, thicker in winter than in summer, but never discon- 
tinued; clothing to cover neck and arms, and warm stockings for girls; for 
boys, possibly a woollen wrap of light texture round the neck on raw days ; 
avoidance of violent exercise engendering heat, which the atmosphere quickly 
and dangerously chills, generous diet, and morphia in small doses for the 
cough it^lf, constitute the proper treatment of this disease. The morphia 
(solution of the bimeconate by preference), even in a few drops, often acts 
like a charm in dispelling the paroxysm, but the tendency to recurrence must 
be met by appropriate hygienic measures, amongst which flannel next the 
skin, to prevent chilling of the body, is by far the most important. If the 
uvula be relaxed, an astringent gargle mav be used, as alum ; or it may be 
touched with solid nitrate of silver, or swaboed over with a solution thereof, 
or of glycerine of tannin. Sucking ice is very useful in contracting the 
swollen and congested parts. Epsom salts and tincture of steel may be given 
internally. I have never got any benefit from expectorants, &;c. , m this dis- 
ease. When the uvula remains obstinately elongated in spite of all ettbrts, 
the end of it should be snipped off. The annoyance and anxiety of a case 
like this to both parents and physician, until the true cause is discovered and 
dealt with, is great, the severity of the cough being often such that with 
difficulty we assure ourselves that the lungs are unaffected. 

Children are very apt to swallow things they put in their mouths — mar- 
Ides, coins, Sec. ; when these, as occasionally happens, *' go the wrong way,' 



they usually lodge m the right [bronchua. Tracheotomy is the remedy if all 
emetic and exciting cough will not dislodge them. 

8. Bronchitis, or Bboschial Catarrh, 
is inflammation of the mucous membrane of the bronchial tubes accompanied 
with increased secretion of mucus. Bronchitis may be acute or chronic, idio- 
pathic or intercurrent. 

A.citte bronchitis commences with rigoi-s and feverishness, cough, and 
some pain and tightnees in the throat; the cough, at first hard, after a day or- 
two is looser, and in infants especially this materially increases dyspncea, be- 
cause they cannot expel the phJegm. 

The amount of dyspncea varies according to cii-cumstances ; if the bron- 
chitis be limited to the large tubes it is comparatively trifling in amount, but 
if capillary in character, it is of ten most urgent. Theactual number of i-espira- 
tione varies from 60 or bo in a bad ordinary case up to 70 or even 80 in acute 
capillary bronchitis. Tile pulse is quick — 130, 140, and even 150 not uncom- 
monly; the face is flushed; there is considerable anxiety and restlessness; thii 
countenance may be hvid from defective aeration in urgent cases. , The dis- 
ease is very liable lo complication with pneumonia; but if it progress favora- 
bly, in a few days the fever subsides, the cough is better, and the child pro- 
gresses to convalescence. 

The temperatui-e in acute bronchitis is elevated; ordinarily about 102" F. 
or 102.5'' F., but never so high as in pneumonia. It is well to bear in mind, 
and warn the parents to expwrt, the fact that the symptoms are almost alwaya 
worse towards night. The child may awake (after a restless night with a, 
good deal of cougbing, ending in a pretty quiet sleep towards morning) ap- 
I^rently much refreshed cheerful, and with the cough and other symptoms 
alleviated ; nevertheless, as the day wears on the former troubles rekindle, 
and by late evening the dyspnoea is as bad as ever, the fever is higher, the 
cough is at full gallop, and so matters continue until once mure sleep ensues, 
and the morning remission sets in. Dr. Handfleld Jones accounts for the 
evening exacerbation of bronchitis and many other disorders-of a catarrhal 
character, by the theorv that towards night there is a lowering of nerve power, 
the vaso-motornerves partake of the general debihty; by this means, dilatation 
of the arteries is permitted, and consequent increased hyperemia of th& 
affected parts, with more abundant secretion of mucus, &c., results. I am 
inclined to think that most persons who have sufl'ered from bronchial and 
other similar attacks will endoi-se this view, and I am satisfied that bland 
good nourishment and some very light stimulant, aq high-class champagne, 
" Mumm," or " Pomniery and Greno," will improve the general^ condition 
and conduce to a better night. I am speaking, of course, of adults; in chil- 
dren the nourishmeat may be safely resorted to. Many little delicacies will 
be found in the dietary, and the stimulant is .best omitted unless urgently 
called for by flagging poweis, &c. I would suggest chicken jelly; many 
other jellies, whether sweet', savory, or containing Iceland or Irish moss, are 
specially serviceable in checking these night aggravations of cough and rest- 



Bronchitis may be generally expected to last a week, but it may end sooner 
or drag on to two or three weeks. In a bad case of capillary bronchitis the 
symptoms become esti'eniely urgent, the breathing is oppressed, almost to 
suffocation; there is ceaseless jactitation :wel In igh uncountable pulse; ahluish 
cast over the features ; beads of cold sweat on the forehead. The cough is 
smothered and less frequent; the child dreads to sywak, both because of the 
dyspncea and also from the fear of exciting a cougbing paroxysm. Such a 
condition, it is scarcely necessary to say, is fraught with extreme peril, aud 
the end may rapidly come either by coma or convulsions. 

Physical signs. — Percussion is clear, except pneumonia be also present. 
Auscultation reveals rales, sonorous, mucous, and sibilant; the moist sounds, 
of course, after the mucous secretion is poured out; large crepitation is heard 
most frequently at the posterior and inferior portions of the chest. Occasion- 
ally a plug of viscid mucus chokes up one of the smaller bronchi, inducing a 
condition called pulmonary collapse; this accident is manifested by increased 
dyspacea withmii tjicreasraf /etw, and the percussion note becomes dull in- 
stead of clear, with bronchial respiration. It is important to distinguish Uiis 
condition from pneumonia, as its treatment is diametrically opposite. In 
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capillary bronchitis, again, the percussion is clear, while on auscultation is 
heard subcrepitant rale, a moist sound between large and small crepitation in 
character; with it are often associated both sibilus and rhonchus. Its site is- 
the posterior bases of the lungs, and as the disease advances, it is r^laced by 
large crepitation. 

MM. Rilliet and Barthez state that acute bronchitis rarely occurs in children 
without pneumonia being also present. Hence they say the value of sub- 
crepitant rhonchus as a diagnostic sign of bronchitis differs with the- 
age of the child. If in a child under five this sound is heard on one or 
both sides of the chest, there is danger that the bronchitis is complicated with 
lobular pneumonia. In older children there is less probability of such beings 
the case. When there is crepitant rhonchus, pneumonia is almost certainly 
present. Bronchitis in children not unfrequently assumes a chronic form, 
with copious perspirations and flushes of fever especially towards night ; the- 
disease then bears a strong resemblance to phthisis. 

Prognosis. — Bronchitis is dangerous in children at the breast, and under- 
five years of age. Capillary bronchitis, broncho-pneumonia, and collapse of 
the lung are all very fatal. 

Broncho-pneumonia. — Rare during the first year of life; is common after- 
that period up to the fifth or sixth year, when its frequency diminishes. It 
is a sequela of capillary bronchitis, and also of pertussis, measles, and collapse 
of the lung. It is more acute in character when supervening on capillary 
bronchitis ; less so when occurring as a sequela of pertussis. The onset — say 
in the course of capiUarjr bronchitis — is marked by an accession of fever, in- 
creased frequency of pulse, and respirajiion, elevated temperature and orthop- 
ncea. Cough is extremely painful, the face becomes livid, and restlessness. 
and excitability, which are, in fact, a struggle for breath, are soon succeeded 
Dy indifference and apathy, passing into coma and death. The disease is very 
fatal ; stimulants, emetics, and stimulating embrocations afford the only hope= 
of success. The physical signs are those of slowly occurring consolidation,, 
dulness, increasing in character, increase in vocal fremitus and fine crepita- 
tion, first heard at the basqs and spreading over the chest. 

Post-mortem. — ^The mucous membrane of the bronchi is unnaturally red|; 
there is generally some thickening and softening of the mucous membrane ; 
it is covered with thick, grumous, muco-purulent secretion. Tlie tubes are- 
further ffreatly dilated. There is generally some congestion of ,the lungs, and 
traces of lobular pneumonia are common. Portions of lung affected with 
pulmonary collapse sink in water, are heavy, solid, and deep purple in color ; 
on inflation the parts are readily restored to their normal condition. The mar- 
gins of the lobes are the parts most readily affected by this condition, which 
18 purely mechanical in origin. Lobular pneumonia presents solid, reddish, 
scatteredpatches, forming elevations on the surface of the lung. Inflation 
has no effect on such patches. Frothy or purulent fluid exudes on pressure. 

Treatment. — ^A large sinapism or turpentine stupe, followed by linseed-^ 
meal poultices properiy made (see Poultices) and frequently changed, or a- 
piece of spongio-piline soaked in warm water, are good external applications. 
The chila should be kept in bed. Internally, in acute cases, a dose of calo- 
mel with or without jalap may be given at tne outset, and expectoration should 
be assisted bv ipecacuanha, squill, citrate of potash, senega, and similar rem- 
edies; a useful prescription for a child two to four years old is, 

B Pot. Citrat., 3j; 

Vin. Ipecac, 3 j — 3 ij ; 
Tinct. Camph. Co., 3 j; 
Syrup. Tolutan., |ss; 
Aquae ad | iij. Ft. mist. 
Dose. — One teaspoonful every hour or two. 

When the secretion becomes abundant, it should be removed from the- 
loaded bronchi by emetics. Mucous and subcrepitant rales are in young chil- 
dren the best indications for emetics, according to P»ouchut. Powdered ipe- 
cacuanha, mustard, alum, or sulphate of zinc are best; Vin. Ipecac, sometimes. 
faJls even in large doses. A warm bath towards evening is good practice, and 
the child often ^eeps after it, but chill must be carefully guarded against. If 
there be much restlessness, small doses of Dover's powder at bedtime are val- 
uable. Should pulmonary collapse take place, stimulants, especially Ammon.. 
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Sesquicarb., will be needed, with wine and rubefacient liniments. The diet, 
at first low, must be improved as the disease pvog;resses, eare bein^ takeu to 
eliminate all heavy and indigestible things from what is sanctioned. In 
chronic bronchitis, where there is less fever, and when the child is already 
exhausted by illness, the cough will require controlling by such drugs as 
bromide of potassium, belladonna,, morphia, &c. Antispasmodics and ano- 
<l;^nes, in fact, take the plaee of expectorants and_stimulants. Sinapisms are 
.sull useful, and so are stinkulatins: embrocations. Inhalations, ixM, of steam 
OP medicated vapors (especially tnat of creasote) are serviceable. The diet 
must be light and nourishing, and calculated to restrain rather tliaa promote 
secretion, and therefore especially limited and defined in the matter of Quids. 

In such cases quiuine is useful in small doses, or if it disagree. Dr. Meigs 
recommends the following; 

B Elix.Ciachon.Flav., 3ij; 
Curacoa, 3 ij ; 
Acidi Smph., dil., mxij; 
Aquee, 3 liss. 
Ft. mist., 3 j secund.(hor. 

In very chronic cases, attended with persistent raucous rales over the bases 
of the lungs, astringents, especiaUj^ gallic and tannic acids, are useful. I 
have certainly seen benefit from their employment. At the same time some 
external agency should not be neglected, as painting with iodine paint or 
eentle frictions with soma stimulating liniment. Dr. Stierlin, of Schaff- 
hausen, recommends carbonate of ammonia rather than emetic or other treat- 
ment, especially in the broncho-pneutnonia of young children and in the 
catarrhal attaclra of infants. The dose may be up to 5, 10 or even 30 grains. 
Dr. Stierlin by this means lost only 7 out of 150 cases, whereas Rilliet anif 
Barthez consider the catarrhal pneumonia of infants especially to be almoet 
invariably fatal. 

It is convenient here to mention specially another plan of "treatment, refer- 
red to informer editions, as much in vogue in Americii and on the Continent, 
but which, since then, has daily gained ground in Elngland and elsewhere, 
4ind which is applicable not only to bronchitis, but to most, if not all, acute 
inflammations, viz., the treatment by the great vascular sedatives, aconite 
Jind veratrum viride. 

This treatnieVit, according to the evidence of those who have most largely 
■employed it, is most suitable for children over three yeai-s of age, whose pre- 
■vious health has been good, and in whom the inllammation is acute aai 
primary. It is a remark of Bouchut's that in the first stage of childhood the 
material lesions are less purely inflammatory than in the second stage, and 
the suppuration of the tissues in both less frequent and of a less laudable 
quality. It is accordingly found that these powerful antiphlogistica are of 
less service during the eawiest years of life. Besides the age of the child, tlie 
period of the admmistration of these drugs isau important jjoint: tlicy should 
oe given aa &xrlu as possible in the course of the disease, in small and fre- 
quently repeated doses, until the activity of the inflammation begins to sub- 
side, the pulse lowers, the temperature falls, and moisture appears upon the 
skin. Beyond this point it is unwise to push the remedy, as the depression so 
induced may be very considerable. Dr. Lewis Sniith, of New York, recom- 
mends the following prescription for a child Ave years old in the first stage of 
.acute bronchitis: 

3 Tmct. Verat. Virid., mxij; 
Synipi ScUla! Comp., 3ij; 
SyrupiBals, Tolutan., 3siv. 

Misce. — One teasononful every two to four hours; the medicine to be omit- 
1 at a longer interval, if the frequency of the pulse 
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s reduced. 

I have but little experience of green hellebore, but 'I am more and more 
^satisfied that aconite is a most valuable agent when similarly employed. The 
dose of the tincture of the Ph. B. may be half a drop to a drop, repeated every 
hour or half hour until the effect descriljed is manifested. The dose is suit- 
able for a child five years old. When the inflammatory symptoms have 
abated, the ordinary treatment of the special inflammation and its sequelEe is 
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fclo be resumed; for example, in bronchitis, expectorant mixtures; iji tonsil- 
r litis, astringent garg'leti, aud so forth. In fact, aconite and green heUebore 
1 thus employed may be regarded as in a measure replacing the depletions and 
blisterings of days gone by. 

Lastly, I tbink it always desirable, after children have suffered from bron- 
chitis, broncho-pneumoiiia, &c., that a course of cod-Hver oil or the hypo- 
phosphites of lime and soda should'be advised "for a month or trwo. 

9. Pertussis— HoopiNQ-CoTrGH 
is a specific contagious form of bronchial irritation and reflex spasm, or the- 
air tubes, but especially of the glottis. The usual pi'eliminary symptoms of 
hooping-cough are — corjza, sligpht cough, poorliness, pyrexia (sometimes 
pretty sharp), great nervous excitability, even delirium at night; and these 
prodromata may last from two to ten days, or may be entirely absent. The 
cough soon beconies E]jasmodic,each fit abrupt, and the expiratory effoi-ts may 
go on to the verge of asphyxia, the veins of the head and neck be swollen, the 
eyes starting;, the nose bleeding, and occasionally the contents of the bladder 
and rectum are involuntarily discharged. When the spasm relaxes, the air- 
rushes in with a full inspiration, which gives rise to the sound called thehoop. 
The paroxysms end in expectoration of ropy gelatinous phlegm like albumen, 
or often in vomiting, when it is common for the child to ask for something to- 
eat directly, or, a^m, sometimes in pure exhaustion . In the intervals of tbe- 
parosyBms the cnild plays about and appears well. The fits vary in fre- 
quency from one or two in the twenty-four hours to one or two in the course. 
of an hour, and are broupht on either without apparent cause, or by reflex 
mechsjiism, as in anger, a draught of cold air, the act of swallowing, and such 
like. 

The prognosis is more grave the more paroxysms occur at night. If the- 
case tends to recovery, the cough beconies less spasmodic, the expectoration 
less glairy, and the disease gradually disappears. It is rare for an attack of 
hooping-cough to recur in the same individual. It is eminently contagious. 

Pityeical eigiis of the uncomplicated disease aj-e not very abundant ; there is. 
increased duhiessonpercussion at both hases,and auscultation reveals sonorous 
and sibilant rhonchi. 

Post-mortem. — The disease presents no genuine anatomical character, but 
there is often found lobular collapse, i. e. thelungisdepressed in certain points. 
in patches f*«ni the size of afourpennypiecetoaflorin. On section it is found 
tou^h and airless; it sinks in water, the grumous fluid of hepatization is want- 
ing, and the lobules mayheinflated. Emphysema is not uncommon. Some 
have described various signs of inflammation about the vagus nerve. 

The average duration is about twelve weeks. The disease is generally most 
severe at the end of the fourth and fifth week. CompUcations: — Bronchitis, 
pneumonia, croup, convulsions, the exanthemata, especially measles, tuber- 
cular meningitis, vomiting, diarrhoea. Death occurs from asphyxia, extreme- 
exhauBtiou, cerebral congestion, esti-enie lobular coHapse, or capillary bron- 
chitis, or one or the other of the complications. 

The commoner complications of pertussis require a few words; the -very 
commonest are broncliitis and pneumonia, especially in children of rickety 
diathesis, and pertussis is then a vei-y fatal disease. There is, of course, extra 
fever in such cases, more dyspnoea, especially there is hurried respiration in 
the intervals of the paroxysms, and there is also less vomiting than in ordi- 
nary pertussis. Besides these poipts the physical signs of bronc"hitiR and pneu- 
monia will be present. Dr. Graily Hewitt has shown that pertussis proves 
fatal, not by causing pneumonia, but by causing catarrhal inflammation of 
the bronchi, attended with collapse of a portion. (3 the Inng tissue. 

Convulsions, again, are common during the course of pertussis, and the 
violent character of the cough causes also congestion of the hrain, and favors 
any latent tendency to hydrocephalus. Vomiting, when unusually severe 
and persistent, and especially when accompanied with drowsiness, will excite 
suspicion; if to these he added aversion to light and noise, a dilated pupil, 
grinding of the teeth, and rolling or tossing of the head, the prognosis will be- 
eztremdy grave. 

Henioptysis is not a very grave sign during pertussis, it is not by any 

means to be looked upon as certainly indicating (he presence of tubercles, in- 

■ deed hemorrhages from mouth, ears, nose, ana conjunctivas are not uucom- 
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mon. At Ihe same time pertussis occurring in a, tubercular or scrofulous 1 
child hig-hiy favors the proauction of phthisis and acrofuJous ajfectiona. 

Anasai-ca is not an uncommon complication also. Theiv is usually si 
-(edematous puffiness under the eyelids, &c,, but sometimes this becomes the 
■case in the face and arms, and occasionally in the serous cavities fluid is 
thrown out, and also tliroughout the areolar tissue. 

Croup may also develop itself during pertussis, and lastly worms, especially 
.ascarides, often make their appearance in the course of the disease, especially 
in strumous children. 

!rtiese complications, even the inflammatory ones, as bronchitis and p 
monia, are not to be treated by lowering measures. It will be I'ememlj 
that the rickety or strumous child is conunonly the subject of complicated 
hoopiug-cough. Sinapisms, stupes, fomentations, with nourishing, oa:8ily di- 
jfested food, and fair quantities of stimulants, will best meet the chest ail- 
ments ; while when the complications are cerebral, cold to the head, and the 
.sedative which most eifectually quells the cough must be resorted to. Brom- 
ide of potassium seems especially indicated under such circumstances. 

Diagnosis.- — The only affection with which pertussis is at all liable to be 
confounded is tubercular deposition in the bixjuchial glands, which indeed 
may be a sequela of hooping-cough in the tubercular cMLd. Of course bron- 
■chial phthisis is not couta^ous, the hoop is not well marked, and it is not 
followed by vomiting. The disease runs a slower course, and there are the 
night sweats, evening exacerbations and increasing emaciation of tubercle to 
-aid the distinction. In a case (a girl, set. 12) in which bronchial phthisis 
supervened in pertussis, the hoop remained for many weeks and the violence 
of the spasmodic attack of cougli defied all treatnient, was not sensibly di- 
minisheo by half-drachm doses of liquor morphia; acetatis frequently given, 
nor by belladonna, nor by bromide of potassium, nor indeed by any of the 
remedies resorted to. 

ProffTnisis. — The most danger is in tlie youngest children, it is 
when epidemic, and when it seizes upon an unhealthv child. 

Treatment. — Probably tliere is no disease for which so many specifics have 
been vaunted with such unsatisfactory results. For the early stage (called 
sometimes the catarrhal stage, and the first stage) the child should by all 
means be kept to the house; the day and night nursery should be of equal 
-warmth, and well ventilated; the child's diet should be light, and if it 
Las been taking stimulants they should be discontinued. For medicine, 
an ordinary expectorant mixture will suffice. Dr. Louvet Lamare advises tinc- 
ture of bryony in the catarrhal stage, one gramme per diem to a child seven 
years old, asserting that it diminishes the tracheo-bronchitis very sensibly. 
In the paroxysmal stage one gramme daily of tincture of drosera, and as lonj; 
as there are rales heard in the chest he associates the bryony with it. It la 
stated to lessen the violence of the paroxysms. The dose of the drosera may 
be increased from one to five gi-ammes without injury. This, it may be re- 
marked, is Go-called homceopathic treatment with this alfference, that minute 
<lo8ea of these drugs are recommended by homoeopathic writers for precisely 
similar conditions as those indicated by Dr. Louvet Lamare. The catarrhal 
stage lasts about two weeks, more or less, for it is very inconstant and may 
even be almost absent, and then the disease passes into the second or pro- 
nounced stage of the disease. For this I am accustomed to rely on the ad- 
ministration of bromide of potassium, or bromide of ammonium, and in caaes 
of especially spasmodic character, I combine one of these vrith extract of bel- 
ladonna. Commencing with a grain of eitlier bromide every four houts, it ia 
gradually increased to four or five grains, as the severity of the attack may 
require. One-twelfth of a grain of extract of belladonna is suflicient at first 
for a child under twelve months, and it may also be increased cautiously to 
lialf-gr^n and even grain doses with great advantage. Acidum Hvdrocyan, 
Dil., Succus Coiiii, slum, nitric acid, valerian, morphia, have all tueir advo- 
<;ate9; and formuhe for the administration of most of them will be found. 
In my own practice I seldom deviate from the bromides and belladonna, be- 
cause I am satisfied with the results obtained. Small doses of morphia, es- 
peciallv the bimeconate may, however, occasionally replace tlie belladonna 
with advantage. 

If any imi-ticular spasm be verv severe and seem to threaten life, cold water 
should be dashed in the face, and the feet pupped into mustard and hot water, 
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tor a piece of ice in tinea may be applied to the epigastrium, according to the 

■ plan of Dr. C. D. MeigB. Dr. Churchill recommends half a draclim of 
' «ulphuric ether to be spilled in the nurse's hands and held before the child's 

nose and mouth at the commencement of the fit. 

Oounter-irritation, or, as some would have ua call it, counter-stimulation, is 
useful in many cases. Boche's embrocation (olive oil one part, and half a 
part of oil of cloves and oil of amber) is a popular remedy, and an occasional 
sinapism is of undoubted use. Bhsters«ire an unnecessaiy methoti of torture. 
If the cough he exceedingly severe at night (a grave prognostic), a small 

auantity of Dover's powder at bedtime is useful. For the latter stages of the 
isease, when the child is much worn down and haj-assed by the long strug- 
gle, change of air oft«!U works like a charm. Qod-liver oil at bedtime is then 
of service, particularly in delicate children. Complications must lie treated 
-as they arise. Pulmonary collapse (Imown instantly by the sudden general 
.adynaniia, urgent dyspnoea, clammy skin, and anxious face, with duliiess on 
percussion) requires wine and carbonate of ammonia, ether, or other diffusi- 
ble stimulants. 

Dr. Bottare recommends benzine in pertussis, in doses of 20 to 30 drops in 
mucilage and syrup. It maj" also, he says, be simultaneously inhaled. 

Dr. SartJett recommends iodide of silver, the dose from one-eighUi grain 
with white sugar for a child two or three years old, three or four times a day. 
Dr. Bartlett in 25 yeara' experience finds this remedy the most effective and 
pleasant, and one, moreo\-ei'. not interfering with the digestive functions. 

Hydrate of chloral has been lai^ely used of late in pertussis and other 
spasmodic diseases; four gi-ains given to a child three years and a half old re- 
lieved the sickness of pertussis, but after being given seven successive nights 
symptoms of poisoning appeared; these, however, yielded to food, stiniulmits. 
and QUI vonuca. M. Ferrard recommends five grains of hydrate of chloral 
in aimple syrup for a child five or six years old. 

Croton chloral has been used in pertussis {the dose, a grain, twice or thrice 
daUy, gradually increased, for a cliild eight to ten years old) with very con- 
fdderalMe success, according to the reports of some authorities; but I confess 
«roton chloral has disappointed me, not only in children, but in adults in 
eereral cases, wherein I have given it a fair and gteady trial. 
I Trousseau has pointed out that an acute disease coming on during hooping- 
I «ough diminishes its intensity, and causes its disappearance either for a short 
time or in a definite manner. Dr. Ringer speaks very highly of the use of 
Lobelia inflata in hooping-cough, particularly in uncomplicated cases. He 
gives ten drops of the tincture every hour for a child two years old, and 
states that the unpleasant effects of lolielia in the adultare not produced in 
the child. Dr. Ringer further states that the cough is rendered less paroxys- 
mal, and the disease therefore milder and less dangerous. He is more uncer- 
tain as to whether its dui-ation is shortened. 

liastly, tincture of gelsemium is well worth a trial in obstinate cases and 
nervous subjects, and the monobromide of camphor, dose, two or three grains 
in mucilage and syrup of Tolu, is i-eported useful. It may be given three or 
four times a day. 

10. Labynchsmub; Stridulus— Child Crowing, 
is adisease frequently occurring in the rickety, sometimes in the strumous, 
child, but often no diathetic^disease whatever can be traced. Many writers 
class it with the neuroses. * 

The invasion of this disease ii generally sudden — without warning, and it 
often comes on during sleep. Sometimes certain prodromata may l>e obseiw- 
ed, as the twitching of the thumb into the palm, a peculiar movement of the 
muscles of the mouth called '' sardonic smile," and slight general facial 
twitches. Then comes the. paroxysm in which the he^ is thrown back, 
the nostrils and mouth are dilated, the veins of the head and neck gener- 
ally distended, turgid, and swollen; the eyes staring, and convulsive move- 
ments occur of the muscles of inspiration; this may last for from a few 
seconds to nearly three-quarters of a minute, during which asphyxia seems 
imminent, when suddenly the closed glottis relaxes and inspiration tuJces 

■ place with a loud crowing sound, which gives its name to the disease. 
KTbere is in some cases sudden pallor, as if the child had fainted, 

nrithout respiratory movements and with but slight lividity — in fact, aa if 
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the child were suddenly dead; such an attack is more likely to end, 
fatally than the first described. These attacks may end in evidence of 
cerebral congestion, which may be more or less permanent, e. g. hydrocephalia 
not very rarely supervenes; or they ;nay end in a violent fit of crying, or 
even sometimea in convulsions, or death may occur from asphyxia or 
convulsions. The seizures are generally at long inlervals, but may be u 
often as five or blx in a day. The mortality ia about one in twelve. 

This remarkable spasm is undoubtedly of reflex origin, and it may aris» 
from irritation of all kinds ; as, for example, that of dentition, gastric and in- 
testinal disorders, fright, passion, cold draft of air, the act of deglutition, &c. 

Age. — It may occur up to three years, but is rare aflei- twelve months; »; 
B months ii 



Diagnosis. — From croup. In laryngismus there is no cough, fever, ( 
sign of intlanimation, the attack is sudden, the recovery ia sudden and per- 
fect; thei-e ia no false membrane; croup seldom recurs, while laryngisii 
often does so. From spurious croup. See that disease. 

From Acute Largngitis. — Laryngitis is rare in mfanls, ia gradual in 
tack, steady in symptoms, and causes fever and quickened respiration. 

Treatment. — The great indication is to remove the cause^ as to lance thfr , 
guma when it is dental, to cleaa" the Iwwela when it is gastric or intestinal. If 
prodromata occur, the child should be geuUy aroused and its feet put into 
warm water, and cold applied to the he^. In tlie actual fit, put the child 
into a warm bath, and pour a cold dash over the head and shoulders, riap tltfr* 
back, and tickle the fauces to cause vomiting. A piece of ice wrapped i 

cloth applied to the epieastrium is sometimes useful, or one of Dr. Cnapmt 

ice-bags may be applied to the spine. In the interval, tonics, espet^aJly ner- 
vine tonics, cold aut-water baths, rcffulated diet, and warm clothing, " 
mide of potassium undoubtedly checKs the frequency of the attacks. 1 
ture of lobelia and Cannabis iudica have also been employed in this disease' 
with considerable advantage. 

M. Brachet recommends oxide of zinc in half-grain or grain doses wi 
grain or two of extract of henbane twice <ir three times a day. Change o 

IB especially beneficial in checking the tendency to this disease, and wnet . 

child is evidently either rickety or scrofulous the appropriate treatment of 
those conditions will be found to effect a cure. Steel is particulai-ly service-- 
able, whether as syrup of the iodide or phosphate, in improving the general 
health and diminishing the tendency to recurrence of laryngismus. 

Dr. Gee, in a recent article, attributes laryngismus to the chilly damp of ■ 
England, necessitating indoor confinement of children, occasioning as a con- 
sequence erethism of the nervous system, and then acting- as an excitant on. 
exposure to its influence. In the warm climate of Auckland, where children ' 
almost live in the open air, I have seen very few cases of true child crowing, 
but, on the other hand, spasmodic croup is very common. Tliis I believe re- 
sults from the fact that this atmosphere, though warm, is often very damp. 

11. Pneumonia 

may be primary or secondary in character. There ia a variety of Pneu- 
monia in young infanta which ia not idiopathic, i.e. does not result from any 
irritation in the pulmonary tissue from atmospheiic eauaes, hut results 
from a stagnation of the blood in the lungs. This is eminently a disease 
of the pooHy nourished, and occurs especiklly in children lying long on 
thpir backs. 

When idiopathic, the symptoms first observed are usu^ly restlesBnesK. 
and slight feverishnesa, which increase in severity towards night, then fol- 
low cou^h, rapid breaOiing, and great heat of skin, often vomiting, loa» 
of appetite, thirst, and a tongue very dry. red at the tip and edges, and whitft- 
and furred in the middle. Headacheaudoonstipationarecommon. Thehurried. 
breathing prevents the young infant from sucking properly ;. 
it takes the nipple for a few minutes, sucking greedily, aud then_ 
drops it and gaspa for breath. It keeps its mouUi open to obtain 
more air, and hence the remarkable dryness of the tongue. Some- 
times the access of pneumonia is more sudden ; the chila awakes ini 
the night with a burnmg skin, a bounding pulse, a flushed face, 
and a Imcking cough. This form is not generally noticed in children at tha" 
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beast, but in those a few yeaxs older ; aud when pneumonia so arises it ia 
not unfrequently complicated with pleurisy. 

When an attack of pneumonia is ushered in with convulsions followed by 
a loss of consciousness, such pneumonia is usually at the summit of the lung 
(Rilliet and Barthez). The respiration in such cases is also more gasping and 
broken than in pneumonia occurring elsewhere. The ordinary number of 
respirations in the flrat stage is from 30 to GO per minute, and the pulse varies 
from 150 to 160 ; in the later stages the breathing may be from 50 to 80 per 
minute. When dyspnoea ia very great the nostrils work and dilate exc^- 
ingly, the mouth remains open with its angles di'awn downwards and out- 
wards (a very fatal sign), and the face has sometimes a remarkable pallor — ia 
in fact blanched. 

This stage of pneumonia, which is called that of engoi^ment, then passes 
into the second stage, that of hepatization. The cougTi now ceases to be short 
and hacking, and oecomes urgent and painful, the breathing is yet more 
rapid, and the peculiar working of the nostrils which is presented is an ex- 
ceedingly chai'acteristic feature of the disease ; the skin is moreover very hot 
(the average temperature being 104" P.) and dry, although the limbs may be 
coo], while the body is burning, the face looks puffy, and there is a hluenese 
round the mouth, and urgent thiist. Should the disease pass on unchecked 
into the thii-d stage (that of purulent infiltration) there wi!l be evidences of 
exhaustion, irregulai* respiiation, cessation of the cough ; the face looks 
Bunken ; clammy sweat breaks out, though the skin keeps hot to the last. 
The pulse becomes so rapid and small that it is diHicult or impossible to count 
it ; great jactitation, inci'eased lividity, and either life gradually fails, or oon- 
Tuistons rollowed by coma put an end to the scene. On the other hand, afall 
in. temperature on the seventh, ninth, or eleventh day is a favorable sign. 

Specially unfavorable symptoms are convulsions, small weak pulse, ex- 
treme dyspntsa, persistence of bronchial respiration, excessive and obstinate 
diarrhoea, and, Ti-ousseau adds, the occurrence of swelling of the veins of the 
hands. 

The physical signs of pneumonia in the child are, dulnesa on percussion, 
eapaaally in the infra-scapular region of the affected side. Dr. West calls at- 
tention t« a feeling of greater solidity below than above the scapula, and 
which, he says, may be perceived before the ear can detect actual duluess on 
percussion. True pneumonic ci-epitatiou is to be heard under the influence of 
a deep inspiratiou, but it is not as i-eadily discoverable as in the adult. But 
subscrepitant rale (a moist sound, which is larger than the amaJl crepitation 
of pneumonia, and smaller than the lai^ crepitation of simple bi-onchitis) is 
heard, often associated with bronchial breathing'. Bronchial respiration rarely 
disappears before the seventh day, to be replaced by subcrepitant rale. lU 
persistence beyond that day is an uufavoraole sign. If the pneumonia he 
single (i. e. confined to one lung) there will he loud puerile i-espiration on the 
sound side. Slioald resolution now t;ike place, the bronchial breatliing will 
disappear, the subcrepitant rale become fainter, and be gradually replaced by 
vesicular murmur. Should the disease pass into the third stage^ the bronchial 
breathing will be found quite to mask the subcrepitant rale, while, if suppura- 
tion of the lung occur, large gui^liug crepitation may be heard. If the 
pneumonia be secondary to bronchitis, tjien we find that from the first there 
IS more dyspncea, more livifUty, more early disti-esSj the cough is nioi* par- 
oxysmal in character, and the respiration becomes irregular sooner than in 
the idiopathic disease. Subcrepitant rale is heard very extensively over both 
lungs; hue crepitation is unusual ; the disease runs a quicker course, is more 
severe altogether, and generally more fatal. 

Considerable difference still exists amongst medical observers as to the 
varieties of pneumonia. MM. Legendre and Bailly pointed out in 1644 that 
many cases iiitherto grouped as lobular pneumonia were in reality bronchitis 
associated with congestion and collapse of the lung, and they described such 
attacks as catarrhal pneumonia, and instead of dividing ^enuiue pneumonia 
into lobular and lobar, they describe a lobar and a p^-tial pneumonia. In 
this they have been followed by many good observers, while others, especially 
of the French school, oppose this classification. The practical deduction, 
however, is pretty clear; bronchitis attended with lobular collapse (broncho- 
pneumonia) is farcoramoner than either lobar (croupous) or lobular (catarrhal) 



The following poiiits embrace the principal practical distinctions which 
need he noted, tobar pneumonia is usually conflued to one lung and that 
commonly tfie right; lobular pneumonia is much more frequent uian lobar, 
and partial than general pneumouiu. Lobular pneumonia is usually double, 
but it may be, aiid often is, much more extensive on one side than the other. 
Lobular pneumonia is very much more common in children under five years 
old. In such it is usually but not invariably preceded by bronchitis. Lobular 
pneumonia is a very much more serious disease than lobar, which latter, when 
single and uncomplicated, is rarely fatal, especially when it occurs in children 
in good health and between the ages of siie and fifteen years. In primary 
lobulai' pneumonia crej>itant or subcrepitaut rhonchi are noticeable n'om the 
fij^t, and often bronchial respiration on one side towards the base. Li the 
lobular form the suborepitant rhonchi are more diifused, while bronchial 
respiration is raiely beam ; the latter, however, increases as the disease goes 
on, while the rhonchi decrease. Bronchial respu^tion isper se a grave sign. 
In lobular pneumonia suborepitant rhonchus may be the only stethoscopio 
symptom present throughout. Lastly, in lobular pneumonia the tempenature, 
tnough high, shows nioi'e irregularity and more tendencj^to remit than in 
lobar pneumonia, and tlie course is also less definite and more prolonged. 

Pneumonia in children is occasionally an insidious disease ; its existence is 
apt to be unsuspected and overlooked. Such is the pneumonia of measles, 
which atfects especially the apex of the inferior lobe, and should be watched 
and listened for at that spot. Such also is the pneumonia of teething, a dis- 
ease which, being chronic and accompanied with general wasting, but tumid 
abdomen, and with little cough at hrst, is often mistaken for phthisis or 
mesenteric disease. 

Complicatioits. — Bronchitis may and often does complicate genuine lobar 
pneumonia, besides those cases in which it is the main and precursory com- 
plaint, to which lobular pneumonia is secondary. Pleurisy occurs also in. 
about 50 per ceut. of the cases, and emphysema along the upper portions or 
free edge of the more inflamed lung. . This emphysema is vesicular oftener 
than interlobular in character. 

The diagnoaia of pneumonia is often a matter of some difficulty from the 
prevalence of cerebral symptoms, and the absence or comparative slightnees 
of pain and cough. 

Prom bronchitis it is to be diagnosed from the more pungent heat of the 
skin— and, indeed, higher blood heat, 104° P. and 105" P. being of ten obtained, 
whereas in bronchitis the thermometer rarely rises above 102.6" — the compar- 
ative fi-eedom of the breathings that is, the bi-eathing being less labored in 
pneumonia, though rapid — by the dulness on percussion over the solidified 
portions of the lung, and in the increased vocal fremitus when that sign can 
be obtained. 

From pleurisy. In this disease the vocal fremitus is diminished, and the 
area of the dumess on percussion often varies with the position of the child; 
this i^ never so in pneumonia. Intercostal bul^ng and displacement of the < 
thoracic and abdomiual viscera, together with the difi'used bi-onchial respira- 
tion of pleurisy, will aid the diagnosis. Pleurisy is rare under six years, and, ■ 
besides, there is in pleurisy absence of rhonchus and the cough ia drier. 

Prom broncho-pneumonia. The secondaiy character, the fact of both lunn 
being involved, and the fact pointed out by Ziemssen, that the whole of tna 
lower lobes are not usually implicated, and tliat, therefore, dulness is gener- 
ally confined to the posterior dorsal region, and does not extend so far forward 
as^ lobar pneumonia. 

From tufercnlar nieinngitis. The pulse is often a valuable guide, being 
slower in the brain atfection than natural, and much quicker in the lung dis- 
ease. So also the temperatui-e of pneumonia is higher than that of meningitis, 
and the physical signs will complete the distinction. 

From acute tuberculization. The previous history, the more frequent 
remission in temperature, the more chronic course, and the absence of such 
marked working of the nostrils as characteriKea general pneumonia, will be 
the main points ; but from the coexistence of the conditions diagnosis may be ■ 
impossible. 

JVeahnsH^— The treatment of a disease like pneumonia, which has been' 
made a very battle ground between heroics and expectants, is necessarily ft 
matter of some nicety to discuss. Probably, however, a little common 
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may in this, as in so many other hotlv debated questions, assist towards a 
solution of the problem. It should first be remembered (as, indeed, all admit) 
that there are pnuemonias and pneumonias, differing as widely in their 
symptoms, import arid gravity as diseases bearing the same name can possibly 
differ; from sthenic primarv pneumonia to asthenic secondary pneumonia the 
range is wide indeed, and tne treatment will of necessity vary in proportion. 
It is not often in these days we are called upon to treat the acute pneumonia 
which our forefathers bled and blistered ; when so, we are still taught that the 
application of a dozen leeches over the chest, followed by a soft warm poultice 
or bread and linseed meal, is attended with wonderful relief and with the best 
after-consequences. For my own part I can oaly say that for more than six 
years, in a pretty extensive practice, I have never used leech or blister to a sick 
child (and I think three blisters and a dozen leeches represent all I have to an- 
swer for in adults during the same period). My recoaamendation is, envelope 
the chest, back and front, in linseed-maal poultices. The linseed-meal should be 
the kind with the oil crushed in it, and the poultice should have a little oil 
smeared over its surface. The poultices should not be too heavy, but moder- 
ately thick, well warmed, moist, and changed frequently. When pain is 
severe I direct the poultice to be made of strong poppy solution instead of 
water, the poppy decoction to be heated and poured on the linseed-meal, 
just as water is ordinarily used. If some particular spot is very painful, I 
have a small piece of rag soaked in aconite and belladonna liniments (equal 
parts) laid next the skin where the pain is, and the poultices applied over. 
Then internally I administer tincture of aconite in half-drop or drop doses 
every hour, very often combined Avith a little citrate of potash and ipecacu- 
anha wine, and sweetened with glycerine. When perspiration occurs and 
the pyrexia is manifestly less, I discontinue or reduce the aconite. This is 
often effected in from four to six hours, when one-quarter drop of the tincture, 
or even one-eighth, may be sufficient to go on with. If it be needed, there is 
no objection to clearing the bowels out at the commencement with two or 
three grains of calomel, to be followed, possibly, by a simple lavement. 
Remembering the habit of children under five years, viz. to swallow their 
sputa, the bowels must be kept clear from time to time. The diet in such a 
case I keep fairly nourishing, but quite without stimulants; milk, moderately 
strong beef tea, and plenty of simple drinks, like barley water, while thirst 
l^ts. 

But if the case be asthenic, say occurring in a child of tubercular, rickety, 
or scrofulous temperament, I employ a stimulant embrocation over the back 
and front of the chest; then I have the whole chest enveloped in cotton wool, 
and I employ stimulant expectorants, carbonate of ammonia especially, two 
or three grains every two or three hours, with whatever adjuncts seem indi- 
cated. In these cases diet must be far more nutritious ; strong beef tea, yolk 
of egg beaten up with milk, chicken jelly, and stimulants, may be required 
over and above the carbonate of ammonia; if so, good Burgundy is a capital 
one, perhaps the best; but port wine or a little '* three star" Hennessy's 
branav will very efficiently supply its place. Never allow sick patients to 
take the raw common brandy as a stimulant in sickness. It is not much, 
especially in children, that is wanted, but what little there is should be good. 

JPneumonias of " crasis " and ** typhoid pneumonias " call for the strongest 
nourishment that can be assimilated, and for very liberal use of stimulants. 
It is simply a question of keeping the child alive, and drugs may be forgotten 
— ^at any rate until amendment te,kes place. 

I think that convalescence from these acute chest complaints is not suffi- 
ciently watched; chill cannot be too rigorously guarded against, the sitting- 
room and bedroom should be of one temperature, and flannel should certainly 
be worn next the skin. If medicine is wanted, it will be, above all, cod-liver 
oil. 

12. Atelectasis Pulmonum 

occurs in infants congenitally ; the respiration of such infants is feeble, and 
even intermitting; they wail, but do not crv; they show difficulty in suck- 
ing; they are cold and livid, with weak pulse. The disease is simply a por- 
tion of lun^ uainflated ; oftenest it is the inferior and posterior portions 
of the right lunof that are so affected. The lung itself is dark red in color, 
without crepitation, exuding no bubbles, but sanguineous serum ; it sinks in 
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water. The cause is defective nerve energy from pressure. The treatment i» 
tappings and frictions before the cord is cut to ensure thorough expansioii of 
the lungs. Nevertheless if the first dilBcnl ties be overcome auch a child often 
remains weak, unable to suck properly, with a whining feeble cry, perhapa 
jaundiced, and with poor and very mcomplete reapiratoiy action. The gene- 
ral surface is cold. I think it beat to wrap such infants in cotton wool in 
order to maintain artificially the warmth so much needed. Besides this» 
stimulating embrocations, such as — 

B 01. Amygdal. Dulc, Jhs; 

01, Caryo^hyl., lij; 

01. Succini, 3 ij. 
Ft. embrocatio. 
are useful, A few drops of brandy, or aromatic ammonia may be adminis- 
tered as medicine. Such children are often unable to suck, and must have 
the mother's milk drawn off and he fed therewith by a apoon. If, however, 
the disease be extensive, it often ends fatally. The acquired form of this dis- 
ease is met with oftenest in children about two years old ; it is characterized 
by; a hacking cough, dyspncea, palpitation, epistaxis, meliena, and during in- 

Sairation the ribs are di-awn inwards and sternum forwards; percussion i» 
ij.i over tiie diseased parts. Atelectasis isregardedby many writers as bei — 
identical with caroiflcation seen in lungs affected by pneumonia; others o 
sider that it is merely a fecial condition of the lung remaining for a while un- 
discovered, and that therefore the disease is nevei' truly acquired. There i 
seems, however, no reason to doubt that long- continued and violent crying' is ^ 
a not unfrequent cause of atelectasis. This crying may have its origin in a 
wind-spaam or colic from dyspepsia, or in mere temper. The respiratory 
muscles becoming wearied and exhausted, the chest no longer expands prop- 
erly, as in normal breathing ; portions of the lung receiving an insufficient i 
amount of air, collapse; and in the portion thus collapsed the blood-vesselft 
become turgid and obstructed; the right side of the heart 
comes overloaded; a deficient supply of arterial blood is s 
forth, and hence coma, convulsions, and death may readily ensue. More 
often, however, such is not the case; the child slowly recovers. In cases 
where collapse of the lung has been extensive, and has partly persisted with- 
out proving fatal, organic disease of the heart has been observed to follow by 
both Weber and Steffen. In such cases cyanosis may be looked for as a pos- 
sible and probable complication. The treatment of such cases demands care- 
ful attention to hygiene, especially to ventilation, warmth, clotlies, and food. ■ 
Stimulating expectorants, as ammonia and senega, are useful; so also are 
stimulatingenibrocations over the affected surface. It is important that the 
child should observe a recumbtent posture, "loantagonize," says Dr. Hees, 
" as far as possible the altered movement, and give the best chance for the 
uninflated lung again to expand." Vogel thinks highly of the cautious us» 
of electricity apphed to the pectoral muscles. 

13. Pleurisy 

is an idiopathic or primary disease ; is rare during the first five yeare of life, 
but it arises secondarily in the course of scarlatina and other acute speciiior 
diseases, as well as in acute desquamative nephritis, rheumatism, and pneu- 
monia, with considerable frequency; moreover, as in the adult, it is occasion- 
ally latent. The disease is ushered in with depressions, loss of appetite, and 
if the child be old enough, rigors; next is noticed acute, sharp pam; the well- 
known stitch of pleurisy aggravated by inspiratiou, or cougliing, or lying on 
the alfected side, and by pressure 

Sometimes vomiting, fever, and a short dry cough are the earliest symp- 
toms; the breathing becomes hurried, the tongue white and loaded, thft 
bowels confined, the pulse hai-d and quick, the ^in hut, the face flushed, and 
ttie urine scanty and high-colored, the intensity of the febrile symptom* 
being, however,* far less than in pneumonia. The difficulty of breathmg is 
also far less than in pneumonia. It is more marked in young children, and 
when effusion is rapid and extensive, from 36 to 4S respirations per minute . 
appears to be the average. The pulse may be very quick for the first few 
days, 130, even 140, and also the temperature may nm up during the i 
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elevating the liead, pointa very strongly to 



■Aeriod to 103° F. or even 104"., but a drop occurs early, and the diai 
^Tts course -with a temperature of from lOrF. to 103° F. 

Mr. Crisp considers that a dry rubbing' sound, with frequent* 
apparent increase of pain on elev 
pleurisyin infanta. 

Dr. West has pointed out that the pain of pleurisy is often referred to the 
■abdomen, and not to the chest, and that it is attended in such cases with 
bilious vomitiag and purging; this is especially the case when the inflamma- 
tion is on the right aide, and diaphragmatic in origin . The physical signs of 
pleurisy differ in the child from those usually preseut in the adult, notably 
in the absence of friction sound, at any rate during the early stages of the 
L disease. If, however, friction sound becomes audible during the stage of 
P^fd>sorption and persists long after the acuter symptoms liave passed away, it 
■ is a sign that tubercular deposit has probably taken place on the surface of 
I Ahepleura. 

The earliest signs of pleurisy are diminiahederpanaionof thechest, diminu- 
tion, of vocal fremitus, dulness on percussion, and bronchial respiration. M 
M. Billiet and Barthez consider bronchial respiration the very earliest audible 
physical sign. 

Bronchophouyi and regophony occasionally accompany the pleurisy of chil- 
dren; the latter is ordinarily heard at the lower and hinder portions of the 
chest in children about two years of age. When effusion takes place, the 
degree of bulging of the affected side is, by reason of the comparative elas- 
ticity of the cliest walls, /or greater in the child than in the a<lult. The res- 
Siratory movements of the affected side are almost abolished, and there is 
ulging of the intercostal spaces; meanwhile, having more work to do, the 
healthy lung hypertrophies, so that when absorption takes place tlie affected 
side is smailter than the other, and flattened at the infraclavicular region. 
This defoMnity is, however, f» a great extent corrected as air permeates the 
lung more freely. 

If pleurisy is about to end in empyema, it is common for a quasi-convales- 
eenee to occur after the more acute symptoms have passed off. Suddenly, 
however, severe dyspnoea sets in, ana the child, instead of as hitherto prefer- 
ring to lie upon the sound side, now lies upon the affected side. The phj^i- 
cal signs now show the respiratory murmur to be diminished. If the 
quantitj^ of fluid is excessive, so as to bind do^vn the lungs against 
uie Bptnal column, there will be no vesicular breathing audible, 
and bronchial respiration and bronchophony will exist. Sometimes 
^gophoiiy is heard at the angle of the scapula. If no air enters 
even the bronchial lubes, i. e., if tlie lung be completely compressed, no 
sonnd will be heard on the affected side, but the percussion will be absolutely 
dull, and the motions of tlie chest will be notably diminished. On the healthy 
side the respirations will be intensely puerile. It is common for the matter 
to find an esit through the chest walls, though occasionally an empyema has 
emptied itself into a bronchus, or has even burst through tne diaphragm into 
the peritoneal cavity, causing, of course, fatal peritonitis. GJenerally, how- 
ever, the matter is let out through the anterior wall of the chest, very com- 
monly between the fourth and fifth ribs, a little outside the nipple. The open- 
ing, whether natural or artificial, is apt to remain fistulous for some time, and 
to produce by the sudden contraction of the side considerable and even perma- 
nent defomuty. 

i similar to thoge foiuid in the adult; the 
semi-transparent, or sometimes finely in- 
rte, effusion of serum, sometimes trans- 

, , __o-purulent fluid with flakes of lymph 

tloatiug in it; the costal and pulmonary surfaces both coated with lympn. 
Often the anatomical characters of pneumonia are superadded ; more rarely 
puB is found. 

Dioffnoeis. — The cases in which the origin of the disease appears abdominal 
will be best recognized by the dyspnoea, by the cough, and by careful atten- 
tion to the physical signs. Sometimes, in young children more especially, the 
attacks appear cerebral ; here again the dyspncea and the physical signs will 
correct the diagnosis. 

From pneumonia; something must he gathered from the aspect of the child, 
iia breathing labored, short, and quick, but without the working of the nss«& 



The post mortevi appearances ar 
pleura is found smooth, pale, and 
jected; adhesions between the plei 
parent, often reddish, sometimes ^ 
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SO remarkable in pneumonia; the attitude ib that of a child dreading to 
breathe because of the pain, and e\eii holding ilscheat; but it must be remem- 
bered that pleuro-pneumonift is by no means an uncommon condition; on tbe 
contrary, tliat the secondary pneumonia of measles, for instance, is often com- 
plicated with, pleurisy. A eood guide is given by Dr. West: — "A case is- 
pleurisy which pi-efiente sudden and severe symptoms of pneumonia, bnt in 
which auscultation fails to detect fine crepitation, and discovers only feebl* 
respiration on one side, and bronchia] respiration on the other.'" 

In lung consolidation from pneumonia the breathing is harsher and nior© 
tubular, vocal fremitus and vocal resonance are increased. Eeepiratiun again 
may be half as frequent as the pulse in pneumonia, seldom more than one- 
third as frequent in pleurisy, and the temperature is higher in pneumonia. 
The line of dulness also varies with the position of the child in pleurisy, and 
does not do so in pneumonia, .ffigophony is characteristic of pleurisy. 

The following table presents the more striking points of contrast oetweea 
acute pleurisy and lobar pneumonia : 

Acute Pleurisy. Acute Pneumonia. 

Kare under five or six years of age. Less rare, yet not] ccanmon under 
that age. 

Commences with dry cough, sharp Cough ; some general, but less local 
pain (like a knife), bronchial and me- pain; crepitant and subcrepitani 
taliic breathing during inspiration. rhonchua. 

Change of pitsture modifies the Has no such effect, 
physical signs. 

Fever and dyspncea modei-ate, and High fever, urgent dyspncea, main- 
tending to decrease by the fourth or tained after the fourth and fifth day, ^ 
fifth day; no expectoration. often till the eightli or ninth; mucu& 

and blood-stained expectoration. 

„ , , . Ehonchi preceding, often accom- 

No rhonchi. panyiug:, and always following, the 

bronchial respiration. 

Diminution of vocal freniitua and Increase of fremitus and vocal i-e- 
resonancc! sonance. 

Course of the disease irregular. Regular. 

Lastly, from hydrothorax, by the absence of pain in the latter, by the ef- 
fusion being usually double, and by the fact that hydrothorax is almost al- 
ways secondary to some acute disease, as nephritis, &,c. , and attended with 
effusion of serum elsewhere. 

Progjiom's.— Intei-current pleurisy is more serious than the idiopathic dis- 
ease, and pleuro-pneunionia is the most serious of all. The younger the 
child generally the greater the danger. Death sometimes occurs suddenly in 
cases of considerable liydrothorax, especially when the sei-ous effusion baa 
been rapid. 

Treaiment. — As in other acute diseases I am not prepared to say that tb* 
use of cupping or leeches will not give the relief Etccredited to them. I cam 
only say that even in the healthy young adult I have used no bleeding, and 
but few blisters, though some acute cases have fallen to my share. Dr. Rob- 
erts advocates the fixing of the side affected by strips of plaster four or flv© 
inches wide. They should be long enough to reach from midspine to mid- 
sternum. The patient should breathe out, and beginning below, a strip is 
fixed parallel with the ribs, then one over this, but across the course of the 
ribs, the third is as the first, overlapping half its width, the fourth followa 
the second, and so on. This is the treatment by "rest" which is also udvo- 
cated in phthisis and other chest affections. While the pain is severe I em" 
ploy an aconite and opiate lotion on a piece of rag, applied where tbe pain ify 
and over it linseed-meal poultices, or turpentine stupes may be employed, or 
a blister made by blistering fluid if thought specially desirable. I can remem 
ber one case in which notliing seemed lo give relief till a blister was raised, 
and some recurrence of pain taking place later on in the attack, the young 
lady asked to have another blister, though the first was scarcely healed. I 
am satisfied also of the relief which calomel and opium often give in acuta- 
pleurisy, and in a specially acute case I see no objecliou to their employment. 
A small dose of calomel and a little Dover's powder is the best foi-m for chil-. 
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dren. But, as in other acute inflammations, I think aconite of great value, 
and I think in pleurisy I can speak well also of Veratrum viride, but the , 
Veratrum especially must be discontinued so soon as declme in pyrexia is es- 
tablished. Iodide of potassium in combination with a diuretic, e.gr., the ci- 
trate of potash, then becomes useful, and digitalis, especially the fresh infu- 
sion, may be eimloyed with benefit. Dr. A^stie recommended tincture of 
steel. W hen effusion has taken place the best methods to procure absorption 
are the use of a succession of flying blisters, or painting with iodine paint. 
Should, however, these means prove useless, the symptoms continuing urgent, 
the child becoming weaker, and the lung evidently seriously compressed, 
giving rise to great dyspnoea, the question of paracentesis thoracis arises ; and 
much as has b^n said on both sides of this important question, the balance 
of recent opinion is undoubtedly in its favor, when carefully performed in 
properly selected cases, and not left until the powers of nature are exhausted 
in seeking to make a natural outlet for the escape of the pus. 

The late Dr. Anstie summarizes the matter in th6 following propositions in 
his article in Reynolds' ** System of Medicine:" 

1. In all cases where the fluid is so copious as to fill one pleura and begins 
to compress the lung of the other side. 

2. In all cases of double pleurisy when the total fluid probably occupies a 
space equal to half the dimensions of the two pleural cavities. 

3. In all cases where, the effusion being large, there have been one or two 
fits of orthopnoea. 

4. In all cases where the contained fluid is suspected to be pus, an explora- 
tory puncture should be made and the fluid let out. 

5 . In all cases where a large effusion has existed a considerable time (say a 
month) and there is no sign of progressive absorption. (This is rare in 
children.) , 

It is sometimes advisable when the operation has been determined upon to 
make a preliminary puncture with a grooved needle; a small trocar and 
canula may afterwards be used. The place usually recommended, supposing 
no reasons exist against it, such as adhesion, &c., at the spot, is the inter- 
costal space between the fifth and sixth ribs just behind their angles ; the 
puncture may, however, be made elsewhere, as, for example, posteriorly be- 
tween the ninth and tenth ribs. An incision about one inch long is made 
throuffh the skin and muscle, and the trocar plunged into the pleura; this 
should be done near the upper margin of the rib because of the intercostal 
vessels. If a drainage tube be employed to empty the pus as it forms, an 
eyed probe is passed through the aperture, and made to proiect at one of the 
intercostal spaces, as far back and as low down as possible ; here it is felt for, 
and cut upon ; and then a piece of silk, attached to the eye and drawn through 
the wound, and by means of the silk the india-rubber tube, the ends of which 
are tied together and the pus allowed to drain. The result of the drainage 
tube, however, is by no means uniformly satisfactory, it is apt to render the 
discharge profuse and exhausting by continual irritation. 

A better plan, nay, the best, is to employ an aspirator ; the cavity should be 
evacuated without the admission of air and closed. A piece of isinglass- 
plaster over the tiny wound, covered by a small pad of lint, the whole 
secured by a bandage, is efficacious. If the pus be fetid a counter-opening 
may be made if thought desirable, and a drainage tube introduced ; injections 
of iodine have the effect of diminishing the fcetor, it is doubtful if they exert 
any influence in closing the cavity ; one part of Tinct. lodi to seven or water 
is a good strength to begin with, gradually increased to one to four, it often 
averts the secretion of pus and no pain follows its use. During convales- 
cence, cod-liver oil will oe of service to prevent the deposition of tubercular 
deposit and to aid in restoring the nutrition of the child. 

14. Phthisis. 

The following are the noticeable points of difference between the deposit of 
tubercle in the young and in the adult, as summed up by Dr. West. 

1. There is a marked difference in the liability of various organs to the 
affection in the adult and in the child. 

2. Tubercle is usually deposited in a greater number of organs at the same 
time in l^e young than in the adult. 

The lungs and, in about a quarter of the cases, the bronchial ^lax^dft., ^x^ 
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the organs most usually affected iu 'adult life, and tlie [deposit is most fre- 
quently confined to them. 

Then the tubercle of childhood differs in. kind from the tubercle of the 
adults. 

1. Grey granulations and crude miliary tubercles constantly eJiist by them- 
selves in the lungs of a child ; this is rare in the adult. 

2. Yellow infiJti-ation of tubercles, "cheesy tubercle," is very commonly- 
found ill childhood, and this is often limited to one lobe, generally the upper; 
it is, moreover, commonly associated with advanced tuberculariKation of the 
bronchial glands. 

3. Cavities are rarer in children than in adults, 

4. Tubercle in the bronchial glands is not only commoner than in the adult,. 
but it occurs occasionallj' as a pi-imary aii'ection in the child, so as to outstrip 
in importance the deposit in the lungs. 

Symptoms. — The disease commences insidiously: the child "droops," to 
use a veiT expressive word of mothers, is languid, irritable, and complainft 
of pain all over the body. A httle cough comes on, there is no expectoration, . 
because children swallow their spittle. There is no hsemopt^sis, there la 
seldom diairhcea. and only occasionally profuse sweats. There is, however,, 
more c^spncea than in the adult, more geneml feverishness, more rapid wast- 
ing. The bowels are irregular, altematmg often from constipation to dia^ 
rhcea, and the stools are commonly clay-colored and pasty. 

Dr. Ringer points out that a persistently high temperature for weeks to- 
gether, say of 103" F. or upwards, night after night, is a sti'ong prefiumptive 
evidence of tubei-cular deposition. 

The skin soon becomes wrinkled and the face old-looking; intercurrent 
bronphitis or pneumonia is common. 

The pneumonia which often complicates phthisis is to be diagnosed from 
simple pneumonia; in the complicated disease the temperature is lower, the 
heat of lb« akin less pungent than in the simple disease, and moreover, the 
dyapncea is out of proportion to the amount and gravity of the pneumonic 
signs. The pulse is also less frequent, and finally there is the history and 
type of the tuberculosis to complete the differences. 

When the bronchial glands are much affected, the ['attack is marked by 
metre irritative and spasmodic cough, more catarrh, more dyspncea, and 
greater general suffering. Hemorrhage may occur from the suppuration of 
a bronchial gland involving a vessel. Very frequently evidence is afforded 
of tubercularization elsewhere, as in the peritoneum or the brain. 

Physical Signs. — Inasmuch as the apices of the lungs are notso frequently 
specially affected in the child, but the deposit of tubeivle is more diifusea 
throughout the luug substance, the physical signs vary in the child fnaa 
those relied on in lie adult. There is usually general, though slight dul- 
ness on percussion; some fattening under the clavicles; the expiratory 
murmur is prolonged, and the bretithing interrupted. Vocal fremitus la 
a sign of less value and reliability ui the child than in the adult. When 
pi'eseut it affords strong evidence of solidification, but it is frequently 
absent, and yet solidification may exist. At the commencement of thA'i 
deposition of the tubercles the breath-sound is weak, or bronchial — often vitlii-i 
a chck at the close of the act of inspiration. Later, moist sounds of variow< 
kinds are audible, rales, sibilant, mucous, and subcrepitant, over one or botll . 
sides of the chest; and later stUl, as the tissue bre^s up and cavities fcma — 
mucous rale, cavernous respiration, gurgling, and occasionally pectoriloquy. 
Bronchial breathing is a sign of especial significance when heara. away from'- 
the interscapulw i-egion where it ia a normal condition, as at the apex or base. 
MM. Billiet aud fiarthez consider that harsh and pi-olonged i-espiration witlt 
increase in vocal resonance are the most significAnt symptoms of crude tuber- ' 
cle, particularly when heard over the greater part of the lung, or at any rate > 
not confined to the apex. If harsh breathing persist for several weeks and U' 
tlien succeeded by weak or interrupfed respii-ation, or that form of inspiration 
which terminates with a click, the evidence of tubercular deposit is extremdy 

Bronchial phtliisis is especially indicated by dulness on percussion between 
the scapula;; if this coexist with resonance and fairly ^ood respiration over 
theup|»rporlionsof the chest, and prominence of the veins of one side of th« 
neck, m particular a full jugular during the act of coughing, the probabUi^ 
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f bronchial phthisis is extremely strong. The venous engorgement is due to 
the pressure of the enlarged glands upon the innominate or superior vena 
^va. At the same time broncnial aud pulmonary phthisis oft«n coexist, and 
the physical signs may become subject to great variety, and the diagnoeiB be 
a matter of niuch difHculty. 

Bronchial phthisis is commonest between the ages of two and six years. 
Special sj^ptoms may be caiised by pressure of the enlarged glands in diifer- 
'Ont directions, e.g. cedema of the lungs, hemoptysis, and even hydrotborax 
from compression of tlie vena azygoa (Jenner). 
The prognosis is always serious, but seldom hopeless; if the disease runs a 
_ course unusually rapid in the young, so, ou the other hand, medicines are 
nore powerful and the reparative processes more vigorous than in adult aeea. 
. Causes. — Predisposing causes are: — hereditary tendency, cold, damp, deli- 
(ient food aud clotbes, vitiated air, aud geueraJly bad hygienic conditions. 
s exciting cause is often an attack of bronchitis or pueumonia, or some 
ruptive fever. Acute phthisis is especially apt to follow lobular (catarrhal) 
imoaia. The average duration of the disease is stated at from three to 
a mouths in children. 
JVeatment. — When hereditary tendency exists the greatest care and atten- 
ion must be paid to all the miuutiEe of food, nursing, Sec, which make so 
much of the difference between healthy and ailing childhoodj cold and damp 
ar&to be avoided, flannel should be worn next the skin. Contagious disorders, 
especially pertussis, are greatly to be dreaded and studiously to be avoided; 
climate must also be studied. The greatest benefit often attends the sending 
of tubercular children away for the winter months to Nice, Pau, Mentone, 
Barcelona, Hyeres, and other spots, nice judgment being needed in recom- 
mending the climate best suited to the ludividual case. In this country, 
Ventnor, Torquay, Penzance and Bournemouth, with perhaps Hastings, are 
deairablewinterresidencea when foreign climates are debarred. Again, all diges- 
tive disordei-s in tubercular children require the greatest attention and should 
be corrected without delay; nodiarrhoeashouldeverbe permitted to go on un- 
checked. Ab to actual drugs, thei«ai« five or six on which much reliance is to be 
placed; foremost amongst them, of course, cod-liver oil. When tliis dis- 
agrees, as it occasionally will, give it how we please, glycerine or cream may 
lie Butetituted. The syrup of iodide of iron aud of the phosphate of iron are 
very valuable remedies. Quinine also and bark, in many cases of defective 
appetite and general nervous debility and depression, are most useful. Ice- 
land moss may be tried as a dietetic. The cough must be checked by 
anodynes. Small doses of morphia, belladonna, and hydi-ocyanic acid are 
tile best remedies, with expecforaiifa when needed, for occasional hronchitic 
attacks. If there be night sweats, the mineral acids should he given with 
bark. If diarrhoea, the mineral acids or an enema of starch and opium. 
Painting under the clavicles op on other jjortious of the chest with iodine is 
often useful; and the sanie may he done with stronger paint between the 
ihoulder-blades behind, ' when there is the irritative cough of bronchial 
phthisis. Salt-water bathing, warm or cold according to weajber and the 
"length of the patient, is very beneficial. The food must be nourishing yet 
Dstimulating; milk, butter, aud fats when willingly taken are useful, but 
iey should not be forced. Local pains may be relieved with occasional 
iuapisms; blisters are better avoided! Stimulating embrocations are of good 

!, and it is often useful to rub the body with cod-liver oil when that 

ne cannot be tolerated by tlie stomach. lu such cases cocoa-nut oil 
B been recommended aa a substitute ; it may be taken in doses of one or two 
aspoonfuls twice a day. Chauhnugra oil is also well spoken of (see Ap- 
pendix to Formulse.) The hypophosphitea of lime, soda, manganese, and 
iron, have been much employed by Dr. Churchill, of Paris, ana other Con- 
tinental physicians. They are of high and undoubted benefit. I have 
largely used the hypophosphites of lime and soda with very satisfactory re- 
sult in most cases. Hypophosphite of soda, I think especially serviceable, 
when there is much sticky mucus, and in passing bronchial attacks intercur- 
rent in the course of phthisis. Mr. Taylor regaras it as an excellent blood 
rer — the lime salt he considers more indicated in diseases of the secretory 
^ s and in structural disease — as above said, combined I have found their 
Ition most useful. But I think it good practice to vary the form from time 
b time, ^ving a little hypophosphite of iron for instance for a time, and then 
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again changing the prescription. PejjsiTie and pancreatic juice a 
in the dyspepsia so often incidental to phthisis, and which is so senous an im- 
pediment to the due nouriahnieut of tlie patient, a point, indeed, of vital im- 
portance. 

Dr. Henri Blanc administers the juice of raw meat, alcohol, and phosphate- 
of lime. The following is the process he recommends for preparing the raw 
meat. A pound to a pound and a half of fresh beef, deprived of fat, honea, 
&c., is placed over a quick fire for a few minutes in order to whiten aud 
harden the external surface only; the piece of meat is then cut into two or 
three pieces corresponding to the size of the meat press, aud all the juice is 
extracted hy the pressure of the powerful screw. The superficial coction is- 
necessary to overcome the elasticity which rendere the extraction of the juicft 
a very difficult matter unless more powerful machines be used than the sim- 
ple one at present required. A pound and a half of good fresh meat gives a 
teacupful of juice. The juice should be prepared dafly. This juice, having 
all the physical properties of raw meat, is easily dig^ted, is well tolerated, 
and, served in the following manner, is always very grateful to the patient. 
The juice should he mixed with equal parts of tepid broth, made of bones, and 
flavored with salt and pepper, and to which tapioca, vermicelli, &c., can be 
added. Care, however, should he taken that the broth is never more than 
tepid, otherwise coagulation takesplace, and the desired effect is not obtained 

Modifying Dr. Blanc's treatment to the needs of children I should say it 
would stand thus :— Early morning, warm milk with bread and butter, and, 
if fancied, an egg. At 8 or 9, breakfast (before which a half-drachm of Eas- 
ton's Syrup of the Triple Phosphates is to be taken) ; during this meal some 
phosphate of lime is to be taken, aud half the daily allowance of raw-meat 
juice in beef tea or broth. The breakfast itself should consist of a good nour- 
ishing meal— flsh or poultry, fresh vegetables, and a little wine, I would say 
a goiM sound claret, or the Greek santorin, or a little real manKanilla, or the 
Hungarian carlowitz, which contains a percentage of phosphate of iron. 
Dinner at about 2 o'clock, also a good nourishing meal, and soup or broth 
with the remainder of the raw-meat juice, and, matead of the triple phos- 
phates, a dose of cod-liver oil may be tried about an hour after it. A little 
phosphate of lime is to be got down during the dinner ; it is almost taatelesa 
between thin slices oE bread and butter. The last meal, or tea, is to be again 
wami milk fresh from the cow, and diluted, if necessary, with a little Vichy, 
Apolliuaris, Friedrich shall, or other gentle aperient. I must say that I have 
come across few more rational or Hopeful methods of treating advanced 
phthisis. At least the physician will have the satisfaction of feeling that he 
did his utmost to sustain and to piHilong hfe. 

15. Cyasosis or Blue Disease 
is a bluish discoloration of the skin arising in connection with malformation 
of the heart, such malformation being usually due to permanence of the 
foramen ovale, or to almormal apertm-ea in some part of the auriculo-ventii- 
cular septa, gc to the origin of the aoi'ta and pulmonary artery from a single 
ventricle, or to permanence of the ductus arteriosus. When such patients 
e they suffer from coldness of the body, palpitations, dyspncea, syncope, 
I, and dropsies. Of 186 cases collected by Dr. Lewis Smith, G7, or 
more man one-third, died before the close of the first year, 121, or more than 
three-flfths, before the age of ten ; only 24 survived the age of twenty, and 4 
the age of forty years. 

The mode of death in the majority of cases appears to he a sudden par- 
oxysm, of dyspncea. Convulsions, especially in infants, hemorrhage, and 
coma, are also common terminations. It is remarkable, as disproving any 
antagonism between cyanosis and heart disease generally and tuberculosis (in 
which antagonism even Bokitansky has declar^ himself a believer) that in 
13 percent, of Dr. Lewis Smith's cases, tuberculosis was present, and in sev- 
eral the lungs actually contained cavities. 

Treatment must bCj of course palliative, nourishing diet, warmth of cUmate, 
and of clothing : avoidance of fatigue and excitement, in addition lo which 
something may be hoped for from posture ; that in which dyspntea is most 
avoided being adhered to, or instantly resorted to when paroxsyms threaten. 
Usually the child should be placed on the right side on an inclined plane of 
from twenty to thirty degrees, the head and shoulders of course in the highest 
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part of the incline. The child should then be left alone for several hours if 
necessary, until the livid tint, the dyspnoea, and the tendency to convulsive 
twitchings pass away. This position on the right side gives the feeble and 
over-bumened heart the freest space for its movements, and the gentle eleva- 
tion tends to relieve the dyspnoea. The child must be fed from a tea-spoon or 
suck some soft material soaked with breast-milk. A few drops of brandy may 
be given every two or three hours, and perfect quietness ensured. 

16. Pericarditis, Carditis, and Endocarditis. 

These diseases are not common in children, because rheumatism is not 
coinmon, nor is renal disease common, nor are the many conditions that 
offer a mechanical impediment to the onward flow of the blood in mature 
years common in children. Yet pericarditis, intercurrent in rheumatism, in 
scarlatina (and then probably always connected with slight rheumatism), in 
measles, in diphtheria and disease of the kidneys, is of sufficiently frequent 
occurrence to require careful consideration, Under the head of rheumatism 
will be found an account of the more insidious form of pericarditis occurring- 
with but little pain or uneasiness ; but sometimes the disease is manifested by 
severe pain and much fever, pain in the heart, pain shooting to the shoulders,. 
pains shooting down the arms. Palpitation also occurs, and the heart beats, 
urregularly and with heaving impulse; the breathing is rapid, the face 
anxious, me head aches, the temples throb, and there may be syncope, par- 
oxysms of impending suffocation, bleeding at the nose, or haemoptysis. 

At the same time it must ever be borne in mind that the slightest forms of 
rheumatism, or, perhaps, to speak more correctly, the slightest manifestation 
of the rheumatic diathesis — e, g. Torticollis or Erythema nodosum — may be- 
complicated with heart disease. Other causes of peri- and endocarditis are an 
inflammatory action spreading from the lung and pleura ; pyaemia rare ; per- 
tussis and rickets lead to undue pressure on Sie rignt heairt cavities, and pro- 
duce dilatation and hypertrophy. 

The physical signs will vary with the portion of membrane or heart sub- 
stance attecked ; in pericarditis there are sensations of friction perceptible to 
the touch — a rubbing sound, '* to-and-fro " sound — preternatural dulness over 
an enlarged area resulting from the effusion of serum. If the endocardium. 
be attacked, ** murmurs " will be audible, and these will indicate diverse con- 
ditions according to their site. The following table will sufficiently indicate 
tiie differences between the more common forms of valvular disease : 

Base or Aortic Murmurs. 
If Systolic =» Constrictive disease \ Pulse regular, jerk- 
f Diastolic = Regurgitant disease ( ing, visible. 

Apex or Mitral. 
If Systolic =- Regurgitant T Pulse irregular, soft,'intermit- 
If Diastolic = Constrictive ) tent, with peculiar thrill. 

Mitral affections are far commoner in children than aortic, especially 
mitral regurgitant disease. There appears reason to believe that the mitral 
valve is sometimes affected in children in the course of the exanthemata, or 
may be prone, in young persons, to slow degenerative changes, resulting in 
stenosis (Dr. Hilton Fagge) Aortic regurgitant is rare, and seldom exists. 
alone. Mitral regurgitsSit and obstruction together are not uncommon. In 
children affected with mitral disease the praecordia is very prominent. 
Hypertrophy is rare alone ; it is commoner with dilatation, to which^ indeed,. 
children are especially liable. Croup, laryngitis, broncho-pneumonia, capil- 
lary bronchitis, pertussis, &c., all tend to cause dilatation of the right side of 
the heart. Palpitation in the child never gives rise to the angina of the adult,. 
and dropsy is later in its advent. Reduplication is considered pathognomonic 
of aiUierent pericardium. 

It is important to distinguish the dulness of pericardial effusion from the 
dulness of hypertrophy of the heart ; this may be done by noting that in 

Effusion Hypertrophy 

The dulness extends upwards to the This dulness extends in all direc- 

second rib, but downwards not much tions, and is stationary, and the dis- 

below the natural limit, and changes ease is cbaracterized by a peculiar 

day by day. There is, moreover, heaving impulse. 
thnll always present. 
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DIBSIBBS OF OHILDBEM. 



^^M If the substance of the heart be affected the beat is tumultuous and irrogu- 

^^H lar, and fatal syncupe often occurs. Carditis rarely occurs alone, but is usu- 

^^H ally associated with more or leas pBri- or endocarditis, or both. The duluess 

^^B of endocarditis, which is rare, is distinguished from that of pericarditis by the 

^^H fact that the beat appears superficial in endocarditis, while in pericarditis it is 

^^H remote. 

^^H The result of these inflammations is of course more or less damage to the 

^^H structures of the heart, permanent valvular disease, induration from lymph- 

^^H <Jeposits, saccular dilatation of the heart-walls, rarely abscess, very rarely 

^^H rupture. General dropsy, cerebral affections, &c., are also among the se- 

^^H Projmoais.— Unfortunately, as a rule, the condition of tlie injured valvee 

^^1 and textures goes on from had to worse, and the child dies after a few years 

^^M -ot increasing suffering. But occasionally the progress of the disease is much 

^^1 ^ower, or even apparently stationary; and Dr. Latham suggests "'that there 

^^1 niay be a certain protective power Innerent in the growing heart to accommo- 

^^H date its form and manner of increase to material accidents, and so repress or 

^^B -counteract their evil tendencies;" but Sir W. Jeuner's views do not support 

^^M this opinion^ as will pi-esently be seen. 

^^M It is certain that the presence of hypertrophy and dilatation of the heart, or 

^^H of dilatation without hypertrophy, materially affects the prognosis, rendering 

^^M it more grave, and impressing the necessity for that absolute condition of rest 

^^B which appears most unfavorable to the production of a dilated condition of 

^H the heart. And this is of more importance, inasmuch as dilatation is more 

^H readily caused in the heart of the child than of the adult, by reason of its 

^Bj' greater feebleness, its more rapid circulation, and its proneness to palpitation 

^B and excitability. 

^K Hgabt Dib&abe in Children. 

^^H Sir William Jenner has recently (October, 1876) published some remarks ou 

^^M " Heart Disease in Children," which, from their clinical importance, I feel I 

^^M ■cannot do better than transcribe here. They are extremely thoughtful ajid 

^^M suggestive. He I'emarks: 

^^M "In an attack of rheumatism the disposition to inSammation of the heart 

^^M and its membranes is in direct proportion to the youth of the patient; the 

^^F younger the heart the more readily it is affected, and this is a form of malady 

^^ iikely to increase with years. Parents often hope ' the child will grow out 
of it;' the heart, of course must grow; but if the valves be imperrect they 
must become more patent as the size increases; whereas, in older patients, 
the heart having ceased to grow, the mischief at least remains stationary. 

^^ The fact is, then, that, as regards valvular diseases, children rather grow 

^^L into their trouble than out of it. The pathology of heart disease is also 

^^M largely a question of age ; for instance, it I were to he affected, it would pro- 

^^M baUvoe of degenerative character; but if a child, or even one of you, it 

^^U would almost always be rheumatic. You must, however, bear in mind its 

^^U possible connection with albuminuria, with syphilis, or with coueenital do- 

^^M feet. Independently of these, it will almost surely be the result of rheumatism, 

^^M though the attack ma^ have been so slight as to have been forgotten. If you 

^^B find evidence of cardiac disease, and if you do not get a history of ordinaiy 

^^^ •causesyou must have veryunequivocalevidence to prove that they did not ex- 

^^H ist. Tne more improbableanypointis, naturallythestrongermustbetheevi- 

^^B deuce of it. It Dr. Slfwle tell me he gets spirit- writ-ng, his pi-ooft ought to be above 

^^1 .suspicion. If endocarditis in a child he the on2^ symptom present, still it must 

^^B be taken as strong evidence of rheumatism. I remember a ooy who came with 

^^B no definite complaint, hut we found a loud friction sound over the heart; » 

^^B week afterwards he got swelling of the joints and other evidence of rheuma- 

^^B ttsm. Another case was more striking, and occurred in the young child of a 

^^f medical friend. It was found late at niffht suddenly suffering from great 

^^M -dyspnoea. I was sent for hurriedly in tue absence of the father, and found 

^^fl -a loud mitral bruit, which had never been suspected before. Half an hour 

^^1 Afterwards the father returned to find dead the child that he had left ap 

^H parentiy well. It was two years old, and, after much consideration, they 

^^M remembered that, about twelve months before, its limbs had seemed very 

^^1 tender, and it was uneasy in walking, but these symptoms had passed away 
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Tbe least sign, theu, of aucli trouble in children should be moat carefuily 
watched; and remember the great tendency of the malady to recur, so that 
after one attack care should w constant. Chorea has been considered a 
rheumatic iiiHarainatian of the spinal meninges. The rheumatism may be a 
coincidence, hut it ia certainly a common one. If there beactiveendocai-ditis 
at the time I consider it certainly rheumatic; but, in estimating; the impor- 
tance of a bruit, inquire whether it varies, is absent from certain beats, or 
whether it be constant ; for, if the former, it will often be dynamic from 
irregulap action of the papillary muscles. I remember a child with chorea. 
and a brutf of organic character, but no other evident rheumatism. In a 
week, however, he got urticaria, and later a marked attack of acute rheuma- 
tism. Another baby with chorea was intensely fretful, and I found the ex- 
planation in signs of acute pericarditis, which, indeed, proved fatal soon 
afterwards. 

Ascites is never directly produced by heart disease, but only after organic 
disease of liver has occurred." 

It will be well, before cooaideiing the general treatment of diseases of the 
heart, to summarize the conditions that may occur, and their diagnosis. 

1. Simple hypertro[)hy, i. e. the tliickeniog of one or more of the chambers 
of the heart without mcrease in the size of the cavities. 

2. Hypertrophy with dilatation, i. e. the walls thickened and the cavities en- 
lai^ed. 

3. Concentric hypertrophy, which is con^nital, and in which the walls are 
thickened and the size of the cavities diminished. 

The left ventricle is the cavity most commonly hypertrophied, Hyper- 
trophy and dilatation of tlie right ventricle is usually due to some lung-dis- 
ease, offering mechanical impediment to the onward Aow of the blood. 

Dilatation is also of three kinds : 

1. Active, in which the dilatation is in excess of the hypertrophy. 

2. Simple, where the walla of the heart are of natural size. 

3. Passive, in which the walls are thinned. 

Among the most valuable signs of these conditions are two, viz., heaving- 
bapulse ee indicative of l^pertrophy, and increased dulness on percussion as 
intucative of dilatation. With these will be combined more or less dyspncea, 
giddiness, and tumultuous beating of the heart, but in hypertrophy there is 
mcreased impulse, and the apex-beat prominently visible, whereas in ddata- 
tion, especially passive dilatation, the impulse is feeble and the apex-beat 
scarcely to be seen, and, moreover, general dropsy soon supeiwenes. 

TrecttTnent. — Tlie treatment of affections of tlie heart, acute and chronic, i» 
a very large subject for a very small space. To commence with acute affec- 
tions, that of rheumatic pericai-ditis has been already spoken of. When the 
disease is acute and idiopathic we are generally advised to place a few leeches 
over the pericardium and to follow this up by using blisterbig lluid, and the 
administration of gentle or smart purgatives, iodide of potassium and diuret- 
ics; calomel and opium in small doses are also largely recommended, and I 
have seen benefit frora their use. I think, however, that those who abandon 
this routine treatment, and feel their way carefully but steadfastly with that 
about to be discussed, will not regret doing so. Fust, then, locally, maintain 
constant warmth and moisture by the use of luiseed-nieal poultices, made, if 
neoeaaary, with poppy decoction, as before described (p. 131) ; have these fre- 
quently changed. See thateverythtngabout the little patient conduces to men- 
talandbodilyrepose. Keep the diet light yet nourishing, and by no means 
wilJiholdwinewnenthegeneralstateseems to demand it. While the inflam- 
mation runs high, wo have two great remedies, Veratrum viride and aconite. 
Valuable as aconite indisputably is, given as elsewhere recommeuded, in small 
doeee often repeated, I am inclined to believe veratrum even more so in this af- 
fection. Small doses, half adrop or loss, of Keith'sconcentrated tincture every 
two hours exert a decided and beneficial infiuence. So long ago as 1868 Dr. 
Waring-Curran states in the " Practitioner " that he had been led to regard 
it almost as a ttpect/ic in pericai^tis. It reduces the frequency of the pulseand 
increases the renal and hepatic secretions. But the effects of so powerful a rem- 
edy must be narrowly watched, and any signs of failure in the heart's action, 
too rapid falling of the pulse, &c., may be met by changing the remedy to digi- 
talis, more particularly if symptoms of dropsy should manifest themselves. 
Digitalis ia a cardiac stimulant in one phase of its raany-aided and at present 




I 



14Si 

incompletely understood actions on the heart. One to five drops of the tinc- 
ture every four or sis hours (better, a corresponding doae of the fresh infusion) 
in children from one to five years old (a drop for a year), will control a flutter- 
ing, inordinate action of thelieart. The pulse becomes stronger, more regular, 
and slower, while the urine is largely increased. Belladonna-extract over the 
heart will assist to control excited action when necessary. Any signs of ob- 
struction from coagulation (manifested by orthopnoea, anxiety, and tendency 
to syncope) are to be met with carbonate of ammonia and stimulants freely 

For the removal of effusion, flying blisters are commonly recommended, 
OP strong iodine pamt, with iodide of potassium, and diuretics, especially 
digitalis. Aspirating the pericardium and injecting with weak tincture rf' 
iodine has been successfully accomplished, and might be resorted to in cases 
of desperate effusion. A fine aspirator is really a wonderfully safe and ef- 
ficient instrument. I have seen effused fluid drawn off from the brain-ven- 
tricles, too late to be of clinical service, but without mishap of any kind. 

In the many secondary conditions that may arise, such as congestion of the 
lun^, pleurisy, hemorrhage, congestion of tne liver, &c., specif means, im- 
possible to be detailed here, will be required, and will vary with each case; 
with regard to hemorrhage the value of digitalis in controllmg it must not be 
lost sight of. Ice, too, so grateful in almost all illnesses, will m a valuable ad- 
junct. With regai-d to hypertrophy and dilatation, their occurrence may be fre 
quently avoided by enfoi-cing absolute rest. When present. Dr. H. C. Wood, 
of Philadelphia, says, " Nothing is more mar\'eIlous in clinical medicine than 
the relief that may be rapidly afforded in cases of simple dilatation of the 
heart by digitalis. The flagging circulation improves, the i-apid irr^ular 
beat tiecomes steadier, the lungs become clearer, tjie dyspncea abates. Kapid 
pulse and weak heart call for digitalis, and cardiac general venous conges- 
tions and dropsies call for digitalis. On the other hand hypertrophy reqxur«a 
rather veratium or aconite. Da Costa says, " In much irritability with slight 
hypertrophy a combination of aconite and digitalis did good." On the other 
hand, there is no doubt that many cases of hypertrophy are beneflted by 
■digitalis. Irregularity is another heart-symptom calling for digitalis, but 
irregularity is not very conunon in young children. It would be enterinf[ 
too wide a field to attempt to speak in detail of the many and varied condi- 
tions of valvular disease. As a matter of fact digitalis will afford relief in a 
very large number of such cases, as I have repeatedly tested. 

Take tne following as a typical case admirably sketched hy Dr. Ringer: — 
"A child, suffering from mitral regui^tant and obstructive disease, with 
ventricular dilatation, but chiefly in the right side. There is uu intermitting 
inability to lie down, paroxysms of severe palpitation lasting hours or days, 
-with a pulse at these times very frequent, but always regular. Dropsy seta 
in; digilalis checks the palpitation and removes completely the extensive 
di-ojjsy ijy greatly augmenting the kidney secretion, and gives great relief. 
In tins condition, sometimes better, sometinies worse, the patient may remain 
fop yeai's, and then the pulse becomes irregular, hut without any increase ia 
the severity of the symptoms. These from time to time recur, but on each 
occasion give way promptly to digitalis as soon as it has greatly lessened the 
frequency of the pulse." 

Such a sketch pondered over is singularly instructive. Dp, Ringer 
elsewhere draws the conclusion, "It ta impossible to foretell how much. 
benefit digitalis wUl confer in cardiac affections, or how long the ben- 
efit will last." In other words, in the present state of knowledge, its 
use is tentative and should be carefully watehed. The smaller the dose com- 
menced with the bettor, both for caution's sake and even more, because a 
long use of the drug may lie before the patient, and to produce relief aug^ 
mentation may, as time goes by, be required. It is needless to add that all 
hygienic matters should receive special attentiim in the subjects of heart dis- 
ease—good nourishment, fresh air without undue fationie, a little sound Bur- 
gundy or port, when needed. The child's attention is not to be called to its 
heart, as some foolish mothers do, but it is to be made to understand that it 
is not a strong child and therefore must not ronip and play with the rest. A 
wise mother will compensate, unobtrusively, to the invalTd much of what ita 
affliction debars it. Belladonna is useful in the irritative cough and trouble- 
some neuralgic pains such little ones often experience, and henbane and bro- 
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mide of x)otassiuTn are the best remedies for sleeplessness and nervous excita- 
bility frequently observable in these delicate and susceptible children . Lastly, 
hope is not readily to be lost ; the conservative forces of nature are powerful, 
and many cases of chronic valvular disease attain maturity, and last, like the 
proverbial cracked pane of glass, as long or longer than the sound ones. 

17. Epistaxis 

m ay be primary or secondary. 

when primary, is never dangerous. 

As a secondary condition it occurs in purpura, in the course of the acute 
specific diseases, especially typhoid ; in pertussis; in valvular disease of the 
heart, &c. ; it is then a more serious affection. 

Should treatment be necessary, ice to the forehead and spine, syrin^ng the 
nostrils with iced water, alum solution, or a decoction of matico, or if obsti- 
nate, plugging the nostrils with pledgets of lint soaked in a solution of per- 
chloride of iron, and pushed back as far towards the pharynx as possible. If 
this be effectively done, it will seldom be necessary to plug the posterior nares, 
which, however, may be resorted to as a last recourse. Of internal remedies, 
three are specially to be mentioned, ergot, turpentine, and digitalis ; the dose 
should be small, rrequently repeated, and the effects carefully watched. Hy- 
podermic injection of ergotine has been used. An ugly sore is apt to form at 
the puncture. 

It should, of course, be remembered in secondary epistaxis that, besides 
local treatment, constitutional remedies will be required, directed to the spe- 
<jial condition which may exist. 



CHAPTER Vm.— DISEASES OF THE FOOD-PASSAGES AND AB- 
DOMINAL ORGANS. 

1. Thrush 

is an afPection veiy common in young infants, more especially in those 
brought up by hand. It is chiefly of importance as evidencing impaired nu- 
trition. The mucous membrane of the mouth is covered with numerous 
white specs like small atoms of curd ; these are most abundant on the inner 
surface of the cheeks and on the tongue and fauces. They get larger for a 
few days, fall off, and are rapidly reproduced. The infant s mouth becomes 
hot, the lips swollen; there is dribbling of the saliva; moreover, there is gen- 
erally coincident some gastro-intestinsd disorder, often green evacuation. The 
acrimty of these motions causes often an erythematous blush around the anus, 
and it is not unconunon to find aphthous spots upon the edge of the mucous 
membrane of the bowel. The thrush is then said to have * ' passed through " 
the child. 

According to Dewees, children fed on much farinaceous substances are 
especially exposed to attacks of this disease, particularly when the food is 
sweetened with brown sugar. Dr. Eberle says the same, and adds a word of 
caution regarding sour and stale milk. 

Dr. Berg regards artificial food of any kind likely to favor the growth of 
thrush. 

Valleix remarks very distinctly that amongst the many hygienic conditions 
that may act as predisposing causes only one has satisfied him that it exerts a 
positive influence, ana that is ' * improper alimentation." Valleix asserts that 
ne has never known a child to have thrush ** who had. been suckled exclu- 
sively durinff the early months of life." Bouchut and Trousseau bear similar 
testimony. Trousseau, for instance, says he has " never known an infant die 
of thrush who had been suckled at a healthy breast" — all valuable testimony 
to what has before been so strongly insisted on — the incomparably greater 
value of breast-milk above all other forms of nutriment for a baby. Thrush 
is especially liable to prevail during the hottest months of the year. Diar- 
rhcBa, vomiting, and feverishness, more or less intense, are, in bad cases, 
canoomitant symptoms. There is also much tenderness over the abdomen, 
and not nnfrequently colicky pains. 

As in adults, an appearance of a crop of thrush is often but one indication 
amonffst many of the general asthenic condition of the child ; it is therefore 
in 8U^ cases secondary in character. 
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Professor Berg", of Stockholm, was the first to discover the Leptothrix bac- 
calls and the Oidium albicans, cryptogamic growths always present in th& 
white specks. The gi*owth of these plants appears to be favored by disturb- 
ance of digestion, subacute inflammation of the mucous membrane of the 
mouth, and acid secretions. As the buccal secretions of the infant for the 
first six weeks are acid, the prevalence of thrush during that period is thus, 
explained. 

Treatment will comprise attention to the general constitutional condi- 
tion. The bowels are to be regulated, acidity of stomach corrected, ^reat 
cleanliness observed in all vessels and articles used for feeding the iniant, 
as spoons, bottles, &c. The mouth should be gently cleansed after each feed- 
ing with a piece of soft raff. Locally, a solution of borax ( 3 ss — | j) is to be 
applied with a camel-hair brush two or three times a day. This is better than 
Mel Boracis, as it is a question whether the honejr undergoing fermentation 
does not increase the mischief. For very young infants a grain or two of 
borax with a little loaf sugar may be put on the tongue, where it dissolves, 
and is swallowed. This plan is easy of management and very effectual ; the 
borax may also be used with glycerine, and the mother shoula bathe the nip- 

Sles after suckling and anoint them with glycerine of borax. We are in- 
ebted to Sir W. Jenner for another and very efficacious remedy in sulphite 
of soda; the secretion of the mouth being acid, the sulphite is decomposed and 
sulphurous acid set free, which destroys cryptogamic plants. The strength 
of the solution may be 3 i of the sulphite to | j of water. Guersent recom- 
mends, in, severe cases, a lotion of — 

B Sodae Chlorinat., |j; 
Decocti Cinchonae, |iii. 
Syrupi Cort. Aurant., 33. Fiat lotio. 

A solution of salicylic acid, gr. x to the ounce of gjlycerine and water, or a 
solution of carbolic acid, may be resorted to, often with veryr excellent results. 

Lastly, a solution of nitrate of silver (ffr. v — | j) or cautious actual cauteri- 
zation with nitrate of silver may be tried in extreme cases, and when very 
obstinate, change of air is eminently beneficial. 

2. Stomatitis OR Inflammation op the Mouth 

occurs in three varieties, as it affects respectively the mucous follicles of the 
mouth, the substance of the gums, or the cheeks. 

1. Follicular or Aphthous Stomatitis occurs idiopathically from a heated, 
and disordered stomach, or as a sequela of one of the eruptive fevers, esrpeci- 
ally measles. It is rare after five years of age. * The disease manifests itself 
by a difficulty in sucking and swallowinff, increased flow of saliva, and by 
tenderness in the region of the submaxillary glands. With these symptoms, 
are also feverishness and restlessness, and often feculent diarrhoea. !mside 
the mouth and on the tongue ai*e seen small semi-transparent vesicles, which 
burst and leave grayish indolent ulcers. There is no vegetable growth on 
the surface, as in true thrush. Billard regards aphthae as a disease of the mu- 
cous follicles characterized by a peculiar sebaceous deposit. 

Occasionally the ulcers coalesce, but more often they die away, fresh ones- 
appearing, and the disease, if unchecked, tends to run a very chronic course. 
In the majority of cases attention to the stomach and bowels will suffice to 
cure the disease. Again and again children have been brought to the Victoria. 
Hospital for ** ulcerated mouths " which, when examined, are found to con- 
tain the fons et origo mali inside them in the shape of a lump of unripe apple, 
some trashy sweet, or other stomach-deranging substance, with wnich the 
poor are forever ** quieting" their children. Forbidding such, and using the 
glycerine of borax application (better than Mel Boracis) soon cure the case; a 
little rhubarb and soda may be given to assist in the correction of the stom- 
ach and bowel disorder. Chlorate of potash is useful in the more severe cases^ 
but its value will be specially considered under the next heading. 

Ulcerative Stomatitis, or "Noma. — This is a rapidly spreading ulceration of 
the gums, therein unlike follicular stomatitis, whicn spreads but slowly and 
destroys tissues but rarely. In this disease there is also heat of the mouth, 
submaxillary tenderness, restlessness, feverishness, offensive breath, and dis- 
ordered bowels ; the child is always putting its fingers to its mouth and pick- 
ing at the throat. On examining the mouth irregular patches are seen of a 
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dirty-white grumoiia deposit; when this is removed the giim beneath is very 
red, raw, and bleeding at the least touch • the guina generally are swollen and 
spongy. If neglected, large Blouching ulcers foriUj the tonffue becomes swol- 
len and sodden, the saliva horribly oifeiisive and daminislied in quantity and 
occasionally true gangrene of the mouth seta in, though this is rare. I have 
seen one caee in which sueh, however, undoubtedly occurred. The causes of 
the diseaae are stated to be ^neral cachexia, deficient noui'ishnient, bad 
hygienic condition, especially damp ; it is common in autumn. It is com- 
monest in children between one and eight years of age. It also occurs after 
and in the course of lowering diseases, as the eruptive fevers, inflammations, 
&C. ; occasionally it has prevailed as an epidemic. M. Taupin behaves it to be 
contagious, i.e., communicable by using the same spoon in feeding, &c. 

Treatmmit. — These causes are usually easily cured by the use of chlorate of 
potash in good doses, given three or four times a day, the mouth being rinsed 
well with a weak solution of the chlorate, or in young children syrbiged 
therewith, if the chQd be too young to rinse the mouth; glycerine of borax 
may be applied after each cleansing. The stomach and bowels must be reg- 
ulated, and when improvement takes place tincture or decoction of bark will 
be of great use — in fact, the best form of tonic. Nutritious diet and wine are 
often necessary, when the child is low. 

Chloride of lime is used by M. Bouchut, forty-flve grains of the chloride to 
six drachms of houey, and application made with a camel-liair brush. Dilute 
nitric and hydrochloric acids are occasionally valuable in obstinate casei! as 
local applications; acid and bark or ammonia and bark being given mean- 
while mternally. Dr. Dewees especially recommends — 
e CupriSulph., gr. x; 

Pulv. Cinchon. Opt., 3ij; 

Pulv. Gum. Arab., 3j; 

Mel. Commun., 3ij; 

Aq. rontan., ^iij' Ft. applicatio. 

The ulcerations to be touched twice a day with it. 

3. GOTiffrenousS'fomad'h's (Cancrum Oris).— Thisisa most fatal disease; 
fortunately it is a rare one. It occurs oftenest in children from Jtwo to five 
years old (but it may occur up to twelve years), and debilitated oy foregoing 
lUnesa, especially fevers. The disease commences with factor of the breath, a 
discharge of offensive sahva, a hai^l red, shining swelling to the one cheek, 
not painful, but very tense. Inside the mouth at the point corresponding to 
this swelling will be found an excavated, jagged, unhealthy ulcer, covered 
with a brown slough ; this ulcer is thorough^ phagedfenic in character, its 
dischai^ is putrid to a degree, it involves the gums, loosens the teeth, de- 
stroys the tissues around, making frightful ravages and leaving cavities; if 
the child hves lon^ enough, necrosis of the jaw may occur; the fcetor m 
creases, but deglutition is generally not interfered wiui, and the child may 
eat up to the li^. 

GMigrene of the mouth can scarcely be mistaken for anything except per- 
haps imlignant pustule. M. Baron (fraws the following distinction — maUg- 
nant pustSe commeuces on the exterior, afPects the epidermis first, then the 
corpus mucosum, coriuni, and subjacent parts ; gangrene attacks tbe mucous 

^ membrane first, then the muscles, and lastly the skin. 
The only method of treatment at all attended with hope of success is early 
and free destruction of the gangrenous parts witli strong caustitjs — nitric acid, 
tar example — an operation for which chloroform is needed ; if the gangrene 
be not destroyed at one application the acid must be reappUed after a few 
hours. Heroic measures give the only chance of succeiss; the acid must be 
used thoroughly, applied by a piece of lint tied on a sphnt of wood, and the 
sound parts protected as far as practicable from its action. And actual cautery 
and the acidf nitrate of mercury have been successfully used ; probably nitric 
or muriatic acid is the most manageable and effective. Pure carbolic acid 
has recently been recommended as effectual. The mouth should be washed 
or syringed out with warm water to which Condy's fluid has been added, or a 
vealc solution of hydrochloric acid hi decoction of chamomile or of bark, or 
chlorate of potash may be so employed dissolved in bark or the Liquor Sodse 
Chlorinatse ( 5 j — I xij), or carbolic acid weak. The strength must be sup- 
ported by Ubeitd diet and good ivine. Burgundy, fine old poi-t, and that siiperl. 
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wine, Tokay, are the best atimulanta, and plenty will be needed of the ou* 
chosen, aua bv eneraata of beef tea; carbonate of ammonia, chlomte of pot- 
ash, iron and bark, are good internal remedies. Pneumonia is not an 
uncommon complication of eancrum oris ; its advent should be watched iiye 
and cai«fully guarded against by avoidance of cliills and draughts. The 
most thorough cleanlinesa, careful aaid unremitting attention, will be needed 
to ensure recovery even in hopeful cases of this tamble disease. 
3. Catarkhal Phahyngitis— Sore Throat— Ulcerationb in the Throat. 

Sore throat is not so common in children generally, perhaps, as in adults, , 
but some childi-en are very liable to it. Exposure to cold ana wet is the com- 
mon cause. It is one of the many possible results of " takinff cold." Occa- 
sionally, however, its origin is in connection with a disordered stomach. 

The cnild complains of difiicultv in swallowing, with some sense of heat 
and dryness about the throat. The voice is altered, becoming hoarse and 
huBk|y. There is generally some swelling and tenderness about the angles of 
the jaw, and if the child be of strumoua diathesis, the cervical glands will 
also he found enlarged in many cases. There is often more or less headaclie, 
pains in the limbs, and general feverishness. The mucous membrane of the 
throat a^ipeara red dry, and rather shining. Then there is formed a varaisli 
of secretion over the fauces, tonsils, and elsewhere; this is in patches, and is 
hawked and spit out if the child be old enough, otherwise, swallowed. 

Treatment. — Tincture of aconite, in drop doses at two-hour intervals inter- 
nally, and a wet compress externally, will, as a rule, speedilycure sore throat. 
Chloratfl of potash is valuable, as in all diseases of the throat, and a gargle 
may bo made of it if the child be old enough ; or it may be applied by the 
atomizer, or it may be given internally in moderately large doses. 

In chronic sore throat glycerine of tannin is a most serviceable application 

fainted on with a camel-hau- brush two or three times a day. There are cases, 
owever, where a solution of nitrate of sOver, or tincture of iodine apfiears 
more beneficial. Tonics, such as syrup of the iodide of iron and Parrish'a 
food, assist in the cure of these lingering sore throats. 

Ulcerations of the throat may be superficial or follicular (which are deeper, 
irregular, and of variable size), or sloughing, &c. Chlorate of potash inter- 
nal& and locally, a touch with solid nitrate of silver, antiseptic gargles, or 
washes to be used with a syringe, or, better atill, antiseptics in the form of 
spray, form the leading indications in the varieties of ulcerated throat Sul- 
pho-carlK)late of soda is a nice preparation and is of special use in cases show- 
mg disposition to slough. The strength must he supported by concentrated 
nourishment by the mouth (for a quantity of fiuid even cannot be taken), and 
in bad cases this should be supplemented by nourishing injections. A lump 
of ice is often grateful in the mouth and the water is slowly and almost un- 
consciously swallowed, preventing thirst. Port wine is to be given, by the 
mouth, if practicable, otherwise by the rectum, with other nutriments (see 
Dietary). In the rare cases in which dyspnoea occurs the practitioner must 
hold himself in readiness to perform tracheotomy, should tne symptoms de- 
mand it. 

4. CVNANOHK PaBOTIDEA— PAROTITla— (MOWPS) 

is an acute contagious specific inflammation of one or both parotid glands ; 
moatfrequently the left IS first inflamed ; occurs usually but once in a life- 
time, and most frequently in children above five years of age. It is ushered 
in with a feverish cold, and then pain is felt^ and swelling is perceived about 
the angle of the jaw ; the swelling is exceedingly hard and painful, and ex- 
tends often from beneath the ear along the neck to the chin . There is pain 
in mastication, in articulation, and in swallowing. The disease occasionally 
occurs epidemically ; it usually reaches a height in three or four days, and 
then declines in severity and gi'adually disappears ; or metastasis niay occur, 
a remarkable feature in this disease, to be remembered and watched for, and 
such metastasis may be either to the brain, which is highly dangerous, and 
exhibits itself either in coma or dehrium and may end fatally in a few hours, 
or to the mammae in girls, and the testes in boys. These parts then become 
painful and swollen. Damp, whether in weatner, clothing, or beds, appears 
to be a favorable factor in the causation of this disease ; it is very rare for 
suppuration to occur. 
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Treatment. — Tlie Bweliiag should be fomented several times a day with a 
flannel wrung out of poppy and chamomile lotion, and a linseed-meal poul- 
tice appUed occasionally. The bowels must be opened by hucatives ; a dose 
■of calomel and jalap is useful at the very commencement. Leeches are quite 
unnecessary, except metastasis to the brain occurs, when a few may be ap- 
plied to the temples ; the feet must be put into mustard pedUuvia, and abridt 
aperient given every thi'ee or four hours. It is not considered good practice, 
generally speaking, to solicit the return of the attack fo the parotids. Should 
the testicles or mammae be attacked, they will require fomentations and the 
same general treatment in tlie way of pm-gatives and derivatives. Jaborandi 
is stated to be useful in the orchitis caused by the metastasis of mumps ; this 
orchitis is occasionally followed by hydrocele. 

Parotid bubo may occur in the course of typhus, measles, scarlatina, &c., 
.and it may also follow erysipelas of the face. The general condition is 
usually adynamic and will demand support while the bubo is treated upon 
ordinary principles. 
I 5. Tonsillitis, Quinsy, ok Inflamed Sore Throat 

I is rare in children under twelve years. When it occurs the first symptoms 
are those of a cold with rigors, feverishness, flushed face and a husky voice ; 
by-and-by dysphagia is manifested, but dyspucea seldom or never ; the tongue 
becomes excessively coated; thirst is great. On examination one or Irath 
tonsils are seen to be enlarged, red, and inflamed, the uvula and pharynx 
generally swollen, and often cedematous ; the difliculty in swallowing 
increases, there is a running of saliva, and expectoration of thick mucus. 
Pain, darting along the course of the Eustachian tube to the ear, is com- 
plied of at each effort of swallowing ; the inflammation in children more 
usually terminates in resolution or hypertrophy of the tonsUa than in actual 
-suppuration. If matter does form, it usually discharges inwardly, and is 
an^ in quantity. The more common result is a chronic enlargement of the 
tonsils, waich renders the voice thick, and occasions loud snoring' in sleep, 
with occasional violent and spasmodic fits of coughing; these are caused by 
swallowing the elongated uvula, the end of which tickles the mucous mem- 
brane of tne windpipe and so briu^s on these convulsive fits of cough. The 
treatment of acute quinsy is suflSciently simple. It is often possible to avert 
an attack by a timely emetic and purgative, an astringent gargle, or, better, 
an inhalation of some medicated vapor, especially tlut of sulphurous acid. 
The value of aconite given in the usual way is often extremely marked in 
quinsy. " Caught at the commencement," says Dr. Ringer, " it rarely fails 
to succumb jji twenty-four to forty-eight hours." At the same time a sinap- 
ism ^ould be applied to the throat externally. When the inflammation is 
more advanced, inhalations of st^am, impregnated with poppy vapor or other 
anodyne, will he useful in allaying pain. Linseed-meal poultices should be 
applied outwardly ; the bowels should be kept ^utly open ; washing the 
mouth with a solution of chlorate of potash, 3 j to 3 viij to which (wo or 
three drachms of Tinct, Kino may be advantageously added, will serve to 
cleanse away much of the viscid mucoid secretion. Internally two medicines 
have been much vaunted, the hydrocblorate of ammonia and guaiacum; the 
latter may be given in the following form; 

B Acidi Citrici. gr. xv ; 
To be added to 

B Pot. Bicarb., 3ij; 

Tinct. Guaiaci, mx^3ss; 
Mucilaginis aa %j. 
In effervescentia quarta quaque hora sumend. 
The former in doses of three or four grains in water every four hours. 
I prefer to ^ve the chlorate of potash ui teu-graiu doses, occasionally add- 
ing half a grain of iodide of potassium to each dose. Blisters are of little ser- 
vice, and should always be avoided in children's diseases when practicable. 
When the abscess has broken, warm water must be used to rinse out the 
mouth ; warm poultices, frequently changed, outside ; the strength should be 
well maintained throughout with light nutritious diet, the disease being a very 
. lowering one. Stimulants should not be allowed till the abscess breaks, when 
port wine is best. Sometimes it may be necessary to open the ahsces'; ; "ener- 
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ally it is better ,"practice not to do so. The situatirjn, the strength of the 
patient, the general character of the case, will be the guides in this matter. 

For chronic enlargement of the toiiRils I know of no application bo vahia- 
ble as the daily (and of course carefulj application of tincture of iodine t» 
them. I have repeatedly used this means in children of all ages, itoia three 
upwards, and have rarely found it fail to give relief; at the same tinie the 
syrup of the iodide of iron should be admiii istered. I have no faith in, and 
have never seen benefit from, repealed biisierings, application of caustic, or 
the use of gargles. If the disease will not yield to the iodine application, the 
removal of a_portion of the glands must be thought of ; this may be efiect«d 
either by excision with the guillotine, or with a pair of forceps and a bistoury, 
or else by the use of potaasa fusa in the manner recommenaed by Mr. W. J. 
Smith. When hemorrhage follows the excision of the tonsil the plan of giv- 
ing an emetic to control it by mechanical pressure, according to the plan of 
Dr. Wharton Hood, is worth trying. A troublesome elongated uvula, excit- 
ing cough, &c., will require to be snipped, and the base touched with nitrate 
of silver if it shows a dieposition to Dleed. A small piece is sulficient to re- 

nove, as more or less siirinking occurs after the operation. 
Recently, the injection by an ordinary hypodermic syringe of ergot and 

odine into the mass of the tonsil has been tried with fair success ; three to 
live drops are enough to inject at one time, ergotin 3 j to the 3 j of water, 

r a weak solution of iodine 3 j or 3 i j to the ounce, tTiia may be repeated 
once or twice a week. 

6. Eetrophar^'noeai. Abscess, 
which is rather a rare disease, is diagnosed by the dyspnoea ns well as dyspha- 
gia caused by a retracted stat« of the head, stiff neck, and difficult articula- 
tion. The dyspncea, which is often alarming when the child is lying down, 
is eased by raising it to a sitting posture. In these cases it is ahnost always 
neceesary I0 open the abscess, as spontaneous bursting is slow, and, indeed, 
rarely occurs. The abscess is readily felt on exanunation as a firm round 
tumor just behind the base of the tongue, and generally in the middle line, 
liiis affection occurs not uncommonly in the course of scarlatina. 
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In infancy this is manifested usually by vomiting; " he is sick, thi-ows up 
all his food, is a constant trouble with the mothers of poor children, and 
most frequently such sickness is the result of some error in diet or feeding; 
for example, the child's stomach is over-filled, or it is weaned carelessly, or 
improperly fed, or the mother has taken improper food or over-exerted her- 
self. Sometimes the milk returns as it was sw^owed, sometinies it returas 
curdled and sour-smelling. 

Very often the sourness is caused by cai-eless washing of (he bottle in child- 
ren brought up by hand. The bottle should be always cleansed most carefully 
with hot water, and thoroughly freed from sour and curdled milk. 

*g"'"i vomituig may be symptomatic of disease elsewhere, as is often seen 
in the precursoiT stage of eruptive fevers, acute inflammations, &e., oritmJ«' 
bo the result of spasm, as in hooping-cough, or it may be due to crastritia 
and intestinal disorder. Should prolonged dyspepsia occur, especially with 
frequent vomiting, the child grows emaciated, and such cases often end 
fatally, from gradual and increasing exhaustion. 

There is a variety of dyspepsia callSi by Eombei^ gastjii-nialama, which is 
so commonly observed in the out-patienta department of a child's hospital, i. e. 
amongst the children of the poor and neglected, that it deserves a few words 
of separate consideration. Such a child has been brought up by hand; is 
often a " uurse-chUd," or perhaps what in grim travestie is denominated a 
"love-child;" it has been unifoimly fed improperly and as unifcrmly phy- 
sicked (within an inch of its life) with all the opiates, Steedman's powders, 
and carminatives that the ingenuity of its protectors has suggested. We are 
then told that the child is cross (and small wonder), peevish, restless at night, 
the tongue is covered (with whitish-yellow fur, a few patches of ulcerative 
stomatitis here, and there in the [mouth. There is constant diarrhcea, and 
the stools are green, and very offensive. The child is very thin, with a puck- 
ered wrinkled face, its breatliing quick and short, its general aspect pitiable in 
the extreme. Such a case generally goes on from baid to worse ; the child, too 
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brought out, ia confined to its cot. where it lies on its bacii and moans. 
„ 3 will in this stage of affairs he found partly closed, and the abdomen 
tympanitic though apparently free from pain even on pressure ; the exhaustion 
deepens down to death or a sudden ooset of convulsions (Jos^ the scene. 
After death a gelatinous softening- of the coats of the stomach and intestines 
is found, with no signs of inflammation, the softening appearing to depend 
on a diminished cohesion of the tissues, the result, In fact, of slow starvation. 

It must not be forgotten that vomiting ia one of the earliest symptoms of 
tuhercular meningitis; the cause of this affection must therefore be diligently 
sought. If the fault lies evidently with the mother, treatment must be 
directed to her; but if it he clearly the child that ia in ill healtli, inquuies 
should^be made as to dentition, as to the state and regularity of the evacua- 
^tions, and as to the feeding. Attempts must also be made to restore tone to 
[the stomach, and at the same time to diminish its worlc. Begular intervals 
for feeding must be ordered, the food, if objectionable, changed; ass's milk 
and goat's milk are often useful in such cases. 

Dr. Meigs recorda the case of a child aged three years where neither milk, 
bread, nor meat, could be taken, but the child digested raw oysters, soda bis- 
cuits, and rennet whey, and upon that diet lived two weeks, when it was able 
to take the white meat of chicken. 

lu extreme cases the stomach should he rested altogether by giving only a 
little iced water ; if this is retained, addin]^ to it some isinglass or milk ; in the 
severest cases of all a railk bath or nutritious enemas may be used to nourish 
the infant while the stomach is absolutely rested for several hours, when the 
above method of cautious feeding may be attempted. The bowels will need 
correcting, and if acidity be present soda with rhubarb will be useful, or, if 
there be . much sonr diairhcea. Mist. Cretse with a grain or two of Pot. 
Bromid. two or three times a day; a small sinapism to the epigastrium is 
ottsa useful, or a little chloroform on lint over the stomach, covered with 
a warm linseed poultice, rapidly produces external redness, andj indeed, re- 
quires watching lest it vesicate. In moreclironic cases, in older children, simi- 
lar hygienic conditions must be insisted on as to quantity and quality of food, 
vxercise, &c. In such cases tonics are valuable, especially the mineral acids, 
and I prefer the nitro-muriatic ; a drop of this well sweetened, combined with 
Tinct. Cinchon. Co. or Inf. Calum.bae, answers well. Pepsine may be resorted 
bt in obstinate cases, often with great benelit. It may be given in the form of 
pill or as wine. Constipation ia a common concomitant of some forms of in- 
fantile dyspepsia: this must be met, not by irritant purgatives, but by chosen 
diet, a soap suppository, a little manna, or syrup of senna. A tearspoonful of 
olive oil occasionally, or Sodie Pot. Tart, with inf. Rhei and an aromatic, an- 
swers admirably, and has the advantage of being a good stomachic tonic. It 
can hardly be too often reiterated that such cases are not generally suiteble for 
mercurial treatment, though it would seem by the practice of many that the 
abrewd remark of Sir W. Jeaner should be more widely known amongst prac- 
titioners: — "When you see a child don't always think of gray powders. " Not 
that gray powders and calomel are never to be given, even in dyspepsia; in 
cases of pale, clayey, offensive stools, nothing does so much good as a grain or 
twoof calomel, followed by Bonie gentlyalterative aperient; but simply that 
the plan of always dosing children with mercuritds is reprehensible. 

A gloss of cold water early in the morning, gentle frictions over the ahdo- 
and regular exercise, are other methods of relieving habitual constipa- 
Small doses of tincture of nux vomica are also of service in this respect, 
ibtless by giving tone to and increasing the peristaltic action of^ the 
_ _ .reL I have found nux vomica moat nsefiu, especially in cases in which the 
lower bowel seemed to be at fault. It is very important, in girls especially, to 
flomb^ a habit of constipation early in life. How much misery would often 
be saved through life — how much drastic medicine and pills avoided. A little 
oare with diet in children, say from eight or ten to twelve years old, will soon 
bring matters right. For example, eating brown bread, instead of white; or 
" whole-meal " bread, or eating porridge for breakfast, with treacle instead of 
sugar if necessary. Fresh ripe fruit, stewed fruit, vegetables, and plenty of 
— nning about in the fresh air, are natural aperients, and worth all toe drugs 
Water Lane. A child should be taught to solicit an action of the bowels 

^ ilarly at a certain time every day, and to report the fact of their not acting 
the nurse or mother. In how few families can a readyanswer be obtaiiiM 
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as to when a, particular child's bowels acted last. The child and the mother 
try to '■thinli back," whereas, were the above simple plan adopted, any irreg- 
ularjty would be reported as a matter of course, and the mother would often 
be in posseaaioo of tlie very earliest indicatioii of disorder, which, rectified, 
might be the means of savmg some threatened illness. Until people think it 
worth while to study apparent trifles hke these we must expect to see the rev- 
enues of quack-pill- vendors increase, aud the health of our women in particu- 
lar decline. 

Infants are occasionally brought for vomiting of blood. Such cases are 
usually caused by the infant having sucked in the blood first from a cnu-ked 
nipple; occasionally, however, true Esematemesis occurs, either from general 
congestion of the abdominal oi^ans, from some irreguljirity in the establish- 
nLent of the circulation at birth, and occasionally children having passed or 
vomited blood recover and do well, and we are leftinigiioi'ance as to the cause. 
The admmistration of a grain or two of calomel to cany away the blackened 
motions and an occasional tea-spoonful of iced water is. perhaps, the most ra- 
tional treatment in such cases. 

8. Gabtritis, 
or inflammation of the stomach, may end in softening, ulceration, or gan- 
grene; Ihe inflammation itself is rare, and its symptoms obscure; vomiting i& 
always present ; pain, when present, is paroxysmal. There may be diarrhoea 
or constipation ; there is usually tympanites, with thirst, restlessness, and 
fever; there is always some degree of tenderness at the epig;astrtum. Gas- 
tritis may, of course, be produced by the swallowing' of irritant poisons; 
otherwise improper feeding seems its principal cause. It may occur as a 
secondary affection in the course of fever and inflammation, or as a sequela 
of stomatitis. There are no symptoms pathognomonic of softening. 

SiAacute gastritis probably exists more fr^uently than has been supposed ; 
at any rate, it ia not rare to nnd some of its traces after death, in congestion, 
thickening, and hardening of the stomach walls. The s^Tnptoms are thoee 
of aggravated dyspepsia — want of api)etite, alternating with craving for food, 
pain after food ; more or less epigastric tenderness and uneasiness ; occasion^ 
vomiting; offensive and. disordered motions; a pasty unhealthy look about 
the face, with often dark rings under the eyes. 

Qastric catarrh, or mucous flux, is a common ailment with children ; it is 
apt to be left as a sequela of some diseases, es^teciaHy measles and hoopinff- 
oough; worms, dentition, and, indeed, any irritation of the alimentary canal, 
readily excite this condition ; giddiness and sickness, bilious vomiting, and 
disordered bowels, are prominent symptoms of it. The appetite ia variable. 
generally bad ; or craving for food may exist, andthefoodberejectedshortly 
after it is taken. The chHd wastes, looks pale and cachectic; the breath is 
offensive ; the sleep broken ; the bowels constipated one week and relaxed th« 
next, tlie motions siimy, fetid, containing mucus, and sometimes a littte 
blood. Bronchitis and pneumonia often insidiously complicate this ctm- 
dition. 

The treatment of gastritis will divide itself into that of cases caused by 
irritant poisons and of those arising idiopathically or intercurrently. If a 
child has swallowed poison it should be made sick immediately ; nest oil and 
albumen are the best remedies usually to hand; then the special antidotes- 
may be given if time permit. In idiopathic crastritis the feeding must be 
dihgently looked after, and if faulty correctiid; if dentition be present the 
gums will require attention ; if stomatitis, glycerine of borax should be freely 
used, and chlorate of potash administered. A warm hnseed poultice will ease 
the pain and tenderness over the epigastrium, or poppy stupes may be sub- 
stituted. A small quantity ot a cool drink with a lump of ice in it, if vomit- 
ing be very persistent; a (lose of gr. j of calomel with gr. i of P. Ipecac, Co- 
w3l be useful in a young child, and such may be i-epeated once or twice a 
day, according to the general condition ; a child will often get its first sleep 
after tlie administration of the calomel and Dover's powder, and awake re- 
freshed and better in every way. The diet should be thoroughly bland, yet 
suiiporting. Good beef tea is useful, as a small quantity can be given, and it 
is nighly nutritious. Isinglass may be added to the milk with advantage for 
infants. Great care will be required as convalescence is becoming estaMislL- 
t'f\ lo avoid a relapRP. 
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In. chronic or subacute gastritis regulated diet, gentle aperier ts, avoidance of 
heating food and excitement of every description, suciitmff of ice, pepsine in 
small quantities tivice a day before meab. Stomachic tonics witli a small 
dose of alkali, as, for instance, bicai'bona.te of potash and infusion of gentian. 
NuK vomica is often of essential service in restoring tone when the more ai-ute 
symptoms are passing off. In gastric catarrh a purge of calomel and jalup is 
desirable at the commencement of treatnieiit, the moi-e so that by it not oiil^ 
is the intestinal canal cleared of the vitiated secretions, mucus, Sec. , with which it 
is often loaded, but also worms, if present, are generally passed^ and a liint 
thereby afforded as to further treatment The next indication la to restr^n 
the mucous flux, which may be done by the use of bismuth, with a bitter 
infusion. CascariUa or calumba answers very well. For diet, millt guarded 
with lime water or soda, water, yolk of egg, good fresh meat, and avoidance 
of sweets, pastry and the farinacea. Salt-water baths, fresh air and exercise, 
are by no means to be neglected. An occasional purge will be required during 
treatment; the best in my opinion is compound jalap powder, with a quarter 
or half a grain of leptandrin, than which no drug more efficiently carries off 
the mucus, besides which its action upon Uie liver is useful, that orgaai often 
being sluggish in these cases. Change of air and ferruginoiis tonics will 
complete Sie cure, 

0. Enteraloia (Colio), Entkritis. 

Colic is known by the child becoming suddenly fretful and drawing up its 
knees, crying, and toen becoming quiet as if nothing had occurred. A dis- 
charge of flatus, which maybe promoted by gentle friction with tlie hand over 
the back and stomach and by the administration of a little sweetened dill 
wat«r, give« the greatest relief. Constipation, cold feet, and improper food 
are the usual causes of colic, which is occasionally a pretty severe affection, 
accompanied with piercing screams, flushed face, tense knotted abdomen and 
considerable jactitation. A warm bath, fomentations to the stomach, and a 
mixture of aromatic spirit of ammonia, dill water, and some alkali— pei-haps 
lime water is best— form suitable treatment. Castor oil is the best after aper- 
ient. I>r. Condie recommends, as specially valuable to overcome tliis costive- 
ness of infants and to prevent recun-ence of colic — 
Ext. Hyoscyam, gr. i- 
- 'lalcu 



— xlviij ; 



Pufv. Ipecac., ^. ij^iij. 
Ft. pulv. xij. Capt. J tertiis Iioris. 
Enteritis^ pur et simple, is not so common as gastro-enferitis or enteritis 
associated with inflammation of the large intestines also. Vomiting, diarrhcea, 
abdominal pain and tension increased by pressure, fever, tympanites, and a 
red dry tongue, ai-e the prominejit symptoms. The child lies on its back with 
its knees dmwn up and with an anxious worn look, which is very cliaracteristic 
of abdominal disease , The treatment is similar to that of gastritis— restricted 
diet, poppy studies, cool drinks, a warm bath. Calomel and acetate of lead, 
combined with ipecacuanha and henbane, are recommended by Condie ; the 
done of calomel should be small. 

5 Calomelanoa, 

P. Ipecac., ana gr, ij; 
Ext. Hyoscyam., gr. iv — vj; 
Acetat. Piumhi, gr. viij — xij. 
Ft, pil. xij. Capt. j, tert, qua. hor. 
It is, perhaps, scarcely necessary to add that the diet must he closely watched 
and guarded after the acute symptoms have passed away. Opiates are useful 
when much pain is present ; they niay be given by the mouth or as an enema, 
as recommended under dysentery. 

10. DiAKRHtEA 

may be simple or inflammatory, acute or chronic, feculent, bilious, mucous, 
cbjrlous, or enteric. It is better to consider the disease generally, and to 
notice the prevalence of certain forms in the course of such consideration, 
r In medicine names and varieties are comparatively worthless, as we so 
■ seldom meet practically with the tyjdcal forms. Diarrhcea is an import- 
htat affection, because it is the very commonest aibnent of infants and 
I'Cliildren. To recognize its pixisence we should remember the normal con- 
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dition of the bowels m infaiits. A child should have from tliree to six mo- 
tions ill the tweuty-four hours ; the color of these should be deep yellow, the 
consistence that of thick gruel, and odorless, and much resembling a mess of 
Hiiistard. From this standard, however, the departure may be eonaiderable. 
and yet not inconsistent with health, and should not he interfered witli. 
During dentition especially a little diarrhcea is frequently beneflcial rather tJian 
otherwise. When, however, moderate limits are evidently passed, and espe- 
cially if there be pain, manifested by the drawing up of the legs towards the 
abdomen, it will be time to interfere, and the first thing to do is to remove 
the cause of the ailment; this will often be found in thefeedine. If the milk 
disagree, the nurse must be changed, or the mother's health corrected if 
irregular; or if weaned, the quantity and quality of the food must be care- 
fully regulated. Bi-oths are to be absolutely forbidden. I have seen many 
cases of diarrhoea kept up by the mother persisting^ in giving a child beef-tea 
contrary to advice. Rice and arrowroot are the main auments to be employed 
in these irritations of the alimentary canal. OccasionaUy raw meat choppcsi 
small and finely shredded will he extremely beneficial. When resorted to it 
should be the only food given; it renders the fsecal dischargee extremely 
fetid, but the benefit is undoubted; in many cases it has saved life. (See 
Dietary.) Milk should be diluted with hme water and given, cold ; yolk of 
egg is unobjectionable. Sometimes a few drops of brandy may be added 
with advantage to equal portions of milk and lime water. 

If the gums betumidand tender they must be lanced, but not otherwise; it 
is folly to lance a child's gums on every provocation. If the diarrhcea ba 
feculent a small dose of castor oil often carries off the mischief; if, on the 
other hand, it is frequent, wat«ry, and griping in character, chalk mixture, 
or aromatic confection^ or small doses of Etover'a powder, are the remedies. 
Decoction of logwood IS a good medicine, but stains the Imen; tliis should be 
remembered, as mothers often protest. Catechu and Tinct. Kino are valu- 
able astringents in obstiuate cases. In bilious diarrhcea a little gray powder 
will be needed instead of castor oQ, and then the chalk mixture may be 

E' pen, and it will be useful to add a little bicarbonate of soda in such cases. 
mucous diarrhcea. when the stools are like chopi>ed spinach, and occasion- 
ally have a little blood in them, P. Ipecac. Co. is useful, and tends to soothe 
the t^inesmus commonly present. Ipecacuanha is a drug the value 
of which in many forms of diarrhoea is indisputable. Small and re- 
peated doses act best- When the discharges are white and milky 
looking, or containing apparent particles of fat (so-calied chylous diarrhcea). 
small doses of calomel and opium will be required, or gray powder in ver^ 
small doses by itself will often correct matters. Eaw meat finely shredded is 
especially useful in these cases, as the child gets rapidly emaciated. Enemas 
containing a few drops of some anodyne are also of value. In lienteric diar- 
rhoea, in which the food passes through unchanged, it is evident that the 
stomach is mainly at fault, and our efforts must be directed to correct its con- 
dition; the amount and quality of the food must be carefully regulated, the 
mineral acids, orSyr. FerriPhos. Co., or reduced iron with pepsine, may 
he given- The child should have salt water baths, and be well rubbed aftw 
with, a Turkish towel, and should sleep in a large well-ventilated room; it 
should have an abundance of fresh air, and moderate exercise. 

Dr. MuUer regards nux vomica asa specific in this form, and remarks— as, 
indeed, the nature of the disease fuUy 'demonstrates — that opium is useless. 

In acute catan'hal diarrhcea, summer diarrhcea, and the aiari'hoea of denti- 
tion, nitrate of silver, in doses of from 1-8—1-24 ^ram is useful. Especial 
indications for its employment are, according to Dr. Muller — (1) croupous 
deposits on the mouth and fauces ; (2) peculiar redness and smoothness oi the 
tongue; (3) irrepressible thirst. 

In chronic diarrhoea, especially of the feculent variety, I have found the 
greatest benefit from the use of carbolic acid (Calvert's) internally in dosee of gr. 
1-4 to gr. 3-4 in well-sweetened water for children about two yeara old. 1 have 
sometimes combined with thb alittleof theSyr.Ferri Phosph. Ckt. with great 
advantage. The intertrigo which occurs from acrid diarrhoea will behest 
treated with copious warm-water ablutions, and subsequent dusting with pure 
oxide of zinc or lycopodium, which in bad cases is preferable, as water glides 
ovee its surface as if over oiled sdk. The following aphorisms of Bouchut 
are eminently practical comments on the varieties of diarrhoea in childhood: 
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. Yellowish liomogeneous diarrhcea is generally of little importance. 
3. Yellowish diarrhcea becoming ^reen on exposure to the air under the 
t^influence of the action of the urine is uiiimportant (this is the so-called sub- 
ttral diarrhcea) . 

3. YeUowish-green diarrhcea, or that sprinkled with specks of OTird, indi- 
cates considerable inteatina! irritation . 

4. Abundant serous diarrhoea is always an^uufavorable phenomenon. 

5 . Catarrhal diarrhcea sometimes engenders inftammation of the intestiiiea . 

6 . Catarrhal Diarrhcea leads to enlarged belly amongst children . 
Besides the ordinary forms of acute or subacute diarrhcea there is also 

dironic diarrhcea, occurring after the acute specific diseases, or bronchitis, or 
pneumonia. RUliet and Kirthez recoi-d 140 cases of secondary chronic diar- 
rhoea : 37 wei-e preceded by measles, 27 by pneumonia, 17 by typhoid, variola 
and Bcai'latina, and 29 by other diseases, mclu ding bronchitis, croup, pleurisy. 
&a. Of this number 21 only recovered; all the rest died. There is insidi- 
-ousness about this form of diarahcea ; it is a little better one day or week, and 
a little worse another, ao that it is not unfrequently overlooked or neglected 
by the parents. Chronic diarrhcpa may be kept up or caused by worms, by 
improper diet, by neg'lect, and bad hygienic conditions generally, especially by 
«old or sudden changes of t«mperature .^ Lastly, in chiMren over two years oi 
age, chronic diarrhcea may be tubercular in origin; this is notably tbe case in 
tubercular peritonitis and in tabea. The general history and presence of tu- 
bercle elsewhere will guide the diagnosis. In all these cases there is CMtnsid- 
«rable resemblance in the general symptoms produced — the child is pale, 
leaden colored ; his skin h^h, dry, and burning ; lips and eyelids anEemic, 
with dark lines under the eyes aud round the mouth; there is gradual but 
-ateady emaciation; capricious appetite, at one time ravenous in character, at 
another rejecting everything offered. The abdomen is tumid, and generally 
tender on manipulation; the stools gradually increase in frequency from 
three or four to ten or fifteen iu the twenty-four hours, with tenesmus and 
occasionally streaks of blood. The stools become more and more offensive 
■and unnatural in character; mucus appears in quantity; sometimes they are 
green for a time, and then turn clayey and pasty. The tongue is very charac- 
teristic — -red and glszed, rarely furred. As the disease goes on there may be 
a little cedema or actual serous effusion into the pleura, and more rarely into 
the peritoneum. Besides which, if the child keeps its bed, pneumonia — the 
pneumonia of stagnation — is almost sure to occur, without cough , and recog- 
nizable only by the physicjal signs. When the mouth becomes aphthous and 
the cry ceases to have a good " return," hut passes on to a wail, the end is 
close at hand. 

Treatment will comprise, iirst and foremost, due attention to all hygienic 
natteis, especially ftxm and warmth ; the feet ore by all m.eana to be .kept 
warm, and flannel should be worn next the skin. A flannel roller should be 
wound round the abdomen of young children suffering from diarrhcea. The 
liarents are to be impressed with the vital importance of regular aud judi- 
cious feeding . Eice, arrowrcwt, and baked flour will be useful in young 
<^dren; the quantity given at a time should be moderate, that the stomach 
and intestines be not overloaded . Milk-and-lime water, guarded with a little 
brandy, is useful- The stools at first being generally offensive as well as fre- 
quent, a powder containing a small dose of gray powder, with a little rhubarb 
and carbonate of soda, is appropriate medicine . In some cases a grain of calo- 
mel with sugar may be better, out in no case isthemercurytoM continued, 
hotrever great benefit result from, ite single use . In a rickety or scrofulous 
child it is bettor not to give it at all, nor yet where tubercular depositions are sus- 
pected. Rhubarb, soda, and a little ginger, will suUice in such. Afterwards it 
IS a matter of some nicety to select the best remedies; the greatest care is 
necessary lest mischief ratner than good be done . If there De any leading 
symptom it is sound practice to take it as a guide, at the same time not to 
be abided by it slavishly, e- g- much griping and tenesmus will be benefited 
by an opiate . 

If Tinct. Opii . mj — ij ; 

Pot. Citrat., gr. uj — vj; 

Syrupi Aurantii, 3ss; 

Aq.Cinnamom., 3ij; 
Ft . M. tert. vel quart, q. lior. ^u. ; 
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If this fail, an enema of starch and a few drops (three or four) of laudanum 
may be employed. Bismuth, one or two grains frequently, or chalk, is indi- 
cated by soui^smelling frequent stools, castor oil when there is offensiveneas 
and the motions are green. Dr. West's prescription given under the head of 
dysentery is the nicest form in which to admin istfir it. Astringents are 
only to be used to check freguency; red gum, krameria, and catecha 
are, perhaps, tbe best. In obstinate cases Trousseau recommends an en- 
ema ot gr. j nitrate of silver to |v of water twice in the twenty-four 
Lours; a mixture of chalk, bisraith, and mucilage, with a few drops of 
Tine. Opii, or, better. Liquor Opii Sedativ., being also given every few 
hours. Oxide of zinc has been recommended by Dr. Brakenridge, two grains- 
for a child a year old in a little sweetened mucilage and water every two or 
three hours ; this remedy is specially directed to the debihtated state of th& 
nervous system in children with relaxed and irritable bowels. I have tried 
oxide of zmc in a few cases, twice to be much pleased with the result, but at 
other trials to be disappointed. In one of these cases where oxide of zinc 
signally failed, a few small doses of Veratruni album were quite successful. 
I nave Known this remedy to do good in other cases, and intend to give it a 
further trial. Camphor is often used in the sharp diarrhoea of infants; a few 
drops on sugar, or in milk, of tbe spirits of camphor, may be given every two 
or three hours. Lastly, the use of arsenic is advocated by Dr. Bin^r in cases 
of children from eight to twelve years, where the motions are semi-solid but 
contain lumps of half-digested food. One or two drops of the Liquor Araeni- 
calls before each meal is the dose, and the same author recommends a minute 
dose of the x>erchloride of mercury " for very slimy stools, esj>ecially if mixed 
with blood, and accompanied by pain and straining." It is this slime, colored 
with a small quantity of blood and all coagfulated together, that forms the 
" lumps of flesli " which mothersconstautlydescribe their children as passing. 
Dr. Binger recommends one grain of the perchloride in ten ounces of water, 
a tea-spoonful every hour. For my own part I have found benefit in such 
cases, sometimes from tincture of nux vomica, and sometimes from a combin- 
ation more or leas nearly approaching the following of Dr. T. Euig Chambers : 
g Tinct. Opii, mv— x; 
Pulv. Ipecac. ,*gr. ij; 
Sodae Bicarb., gr. xx; 
Theriaci, 3ij; 
AquEe, ad | iss. Ft. mist. 

Dose. — 3 j (one teaspoonful) every hour. 

Quite recently Professor von Giette, of Munich, and others, have used cota 
bark with almost specific efi'ect in infantile diarrhoea. The elixir of cota bark 
was the preparation employed, and the dose from 6 to 12 drops every one U> 
three hours as required by the urgency of the case. 

11. Dyskstery, or Inflammatory Diarrhcea, 
is a condition so important and so much Inore fatal than the ordinary form 
of diarrhoea as to require separate and careful consideration. Dysentery may 
arise idiopsthically or us a sequela of protracted diarrhcea. It is usually pre- 
ceded by vomiting accompanied with frequent pur^ng, sometimes ahoost 
incessant, till the stools, at first natural, become slimy, and then streaked 
with blood ; their expulsion is accompanied with straining and tenesmus more 
or less severe. After a while no relief is obtained by the passage of the stools; 
on tbe contrary, the pain and tenesmus are increased; the abdomen now 
swells, is tender and burning; there is general fever and restlessness, I'apid 
emaciation, the discharge increases in offensiveness, the parts round the anu» 
become excoriated; aphthfe and cancruni oris, bronchitis and cerebral irrita- 
tion, are common complications towards the close of the disorder. 

The causes of dysentery, when the disease is not intercurrent in the course 
of fever, appear to be especially damp, heat, and foul air ; to tliese bad feeJui^, 
insufficient clotiiing, and dentition may be added. It is a common epidemic 
in hot climates, and occasionally it prevails as such in northern latitudes. 
Tbe disease being essentially infiamniation and ulceration of the colon, it is 
usual to find the evidences of these processes after death. The mesenteric 
glands are often enlarged, but otherwise unaltered in color or texture. The 
" ' ■ '* » generally healthy, the hver is often gorged, and it i& 
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common to find the mucous membrane near the ilicKcaecal valve congested and 
thickened. It is also common to find the mucous membrane on the rugae 
destroyed, especially la the sigmoid flexure of the colon and in the rectum. 
It is always necessary to examine the reetum carefully for evidences of ulcera- 
tion, as such are frequently confined to that portion of the bowel. The prog- 
nosia of dysentery, even vrtien idiopathic,;_Bho'uld be guarded. It is eminently- 
a dangerous disease. 

Treatment— Ihe child should have a warm bath, ajid subsequently a bran 
or linseed poultice should be'apphed over the abdomen. It is a ffood plan to 
make such a poultice with strong decoction of poppies instead of water. If 
the vomiting will permit of the administration of medicine, the treatment 
reconamendwi by Dr. West is often beneficial, viz.— 

g Ol.Eicini, Zy. 
Pulv. Acacise, 3j; 
Syrupi, 3i; 
Tmct. Opii, miv: 
Aquse Flor. Aurant., 3 vj Misce. 
A teaspoonf ul every four hours for a child one year old. 

If such, however, be rejected, an enema consisting of half an ounce, or less,, 
of mucilage or starch, with three or four drops of Tinct. Opii, should be care- 
fully injected, which frequently relieves the tenesmus very speedily. Muci- 
'- - tnd chalk mixture, with opium or P. Ipecac. Co., in small doses, t ' 



Ipecacuanha stands out ai 
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the drug perhaps most generally se 
, l)y some it is regarded almost afi a specific. Fair doses 
should be given, and the powder appears the best form. Throughout, the 
strength must be well supported, and brandy is of all stimulants the best; its 
need must be judged of from the general circumstances of the case. Eaw 
meat finely shredded will prove of the utmost use in supporting the strength, 
and small quantities of strong extract of meat may be given from time to tmie 
if the stren|:th flag. 

Milk, arrowroot, and rice may be freely given. When the more acute 
^mptoms pass away is the time for astringents, the aromatic sulphuric acid, 
with tincture of bark, Tinct. Eino, hamatoxylum, catechu, red gum, eucalyp- 
tus, or lead, will be of service. The child will require care and watching for 
some time after all apparent danger is over, from the tendency of slight causes 
to bring on a recurrence of the symptoms. Minut« doses of nitrate of silver 
are recommended by Trousseau when the disease shows a tendency to become 
chronic. Sulphate of copper, tannin, and iron baths may also be used under 
■Qch circumstances, or the following mixture given : 



Syrupi Zinigib., 5 j ; 
Aq. Anethi, ad 3 iij. 



Small doses of the perchloride of mercury are recommended by Dr. Einger,. 
and the tincture of hamamelis is useful, especially if there be much blood in 
Qie stools. 

Since writing the above I have had an opportunitj" of treating a well-marked 
case of very clm)nic dysentery contracted in the Fiji islands in a child about 
fourteen years of a^^e. Her condition was one of much antemia — a consider- 
able daily loss of blood — very frequent stools, often of the " lumps-of -flesh " 
diaracter. This young girl had been under homceopathic treatment for some 
time " and was nothing bettered, but rather grew worse." Eestrictiug her tO' 
suitable diet, I gave five drops of the solution of perchloride of mercury with 
a drachm of tincture of bark three times daily— giving also four grains of 
Dover's powder at bedtime. The improvement within a week was so re- 
markable that the mother seemed to think that perhaps too much had been 
effected. But the young lady being able to take several trips by steamer, of 
a rather trying character during extremely hot weather, without ill-reault, 
was a sufficient indication of the real benefit attained. 




13. WOKHS. 

We infer ttiat a child suffers from -worma when we hear that it picks ita 
iDoae. grinds its teeth at nig'ht, has a voracious and capricious appetite, looks 
f incbra and thin at the bridge of the nose and dark round the mouth, has a 
tumid belly, dark ring^ round the eyes, is often sick, and complaining of itch- 
ing at the anus. Dr. Eustace Smith describes the tongue of worms as slimy, 
thickly furred, with enlarged papillae at the side. But none of these symp- 
toms are actually diagfnostic ; seeing the worms or parts of them pass away is 
the only infallible indication of their presence. It should be remembCTed 
that scrofulous children are the most likely to be infested with worms. The 
Tarieties of worms are : 

I. Ccelelmintha, or hollow worma (having 

1. Trichocephaliis diapar (long thread-wo 
Habitat, cseciun and large intestines. 

2. Aacaris lumbricoides (roundworm), like a common garden worm ; Ught 
yellow, three to nine inches. Habitat, small intestines ; is occaaionally 
vomited up from the stomach, into which it has crawled. 

3. Aacaris or Oxyuris vermicularw (thread-worm), quarter of an inch 
long- ; very common. Habitat, csecum, whole length of colon, and rectum ; 
often comes away in masses. 

II. Sterelmintna (soUd worms), having no abdominal cavity. 

1. Tcenia aolium (tapeworm), five to ten feet in length ; common. Habitat, 
small intmtines ; white and hat ; the head small, armed with four suckers, 
between which is the mouth surroiinded with Ave hooks . Rare in children 
under six years. 

2. Bothriocephalus lotus (broad tapeworm), twenty to one hundred feet. 
Habitat, small mtestines ; ita s^inents are broader and shorter than those of 
the common tapeworm ; it is almost confined to the inhabitauts of Switzer- 
land, Poland, and Bussia. 

Treatment. — 1. Of the worms which chiefly infest the lower bowel, 

Ascarides. — Injections of salt and water, of quassia, of eucalyptus, of aan- 
tonine, gr. iv — gr. viii to | iv lime water, or lime water | iv to which 3 j or 
3 iss of Tinct.FerriPerchlor. has been added. Withsuchanenemashould 
be combmed an aperient powder of calomel and scammony or jalap. Dr. 
Spencer Cobbold asserts that the caecum is the true headquarters of the thread- 
■worra, and that therefore remedies by the mouth are as necessary as those by 
the bowel. With this view he employs saline cathartics with or without 
aloes and sulphate of iroa. Bitters of all kinds are useful. The infusion 
ishould be drunk in good quantities rather than concentrated forms employed ; 
«ven after numbers of worms have been got rid of the chOd should take some 
Tinct. Ferri Perchlor. in quassia inf uaion for a while, and directions be given 
to have its food well cooked and eaten with plenty of salt. 

Trichocephalus diapar, or long thread -worms, must be treated on precisely 
similar principles. 

2. Treatment of those worms which infest the small intestines. 

Hound Worma. — Santonine in doseof from two to four grains may be given 
at night (the child having no suppei-, the better to expose (he worms to the 
action of the drug), followed by a teaspoonful or two of castor oil or other 
aperient the next morning before breakfast. The process may be repeated for 
a night or two until the canal seems cleared. Santonine occasionally pro- 
duces giddiness, sickness, and disordered vision; it is often given in the form 
■of a lozenge or worm-cake. 

New Zealand being a country where round and thread-worms are extremely 
prevalent in children, and, indeed, in adults also, at any rate in the north 
island, I have had pretty good opportunities of testing santonine and other 
remedies, and can safely say that so far 1 have found none more effectual 
than santonine nor can I remember in really hundi-eds of cases of its employ- 
ment one in which disagreeable symptoms were manifested. I have tried oil 
■ways of giving it, by itself, with jalap or scammony, and I think thra^ la 
none better ttmn with an equal dose of calomel, according to the age of th« 
-child, from one to three grams of each. Quassia and steel, as above indicated. 
I emuloy during treatment and for some time after all wormsjare considered 
expelled. The concentrated tincture of chelonin, about five drops, repeated 
also a valuable remedy against round and thread-v 
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a Piwk may be thus given : 
? Pulv. Spieelite, gr. x; 
Pulv. Stanni. 3ij; 
■up. Zingiberis, §i; 

{Neligan.) 
t bolus, which may be taken at bedtime and followed 
n the moniiDg by a purge. 

B 01. Chenopodii, 3j; 
Puly, Acaciffi, 3ij; 
Syrupi. |j; 
AquEe CinuamOHU, % ij. 
Ft. M. Coch. j raed. t. d. for three days, s 
Mucuna prunens, or cowhage, acte only a 



seldom used. The dos 



d again repeat after several days. 

_ i mechanical irritant ; it is 

a drachm with honey before bi-eakfast, followed by 



TbpMwmtia.— Against these we have many remedies. Oil of male fern. 



thirty to sixty drops of the liquid extract (Ph. B.) in m.ucLlaee, fasting'. 
the old ethereal oil, ten to thirty drops. A purgative shonldDe adur' — '■ 



Of 



before and after the male fern. 
round worms. 

Turpentine combined with, castor oil in rather large doses is a fiwid remedy; 
the doee varies from 3 ss to 3 ii. This drug also expels round worms. A 
fluid extract of Ailanthus glandulosa, dose mx to 3 ss for a child twelve years 
old, IB useful against tapeworm, or 3 ss of the fresh bark may be infused in 3- 
ounces of water. 

Decoction of i»om.egranate root bark, in ounce doses, is an effectual but 
bulky and unpleasant remedy, •tf'f 

Kousso in 3 j — 3 ij doses, is also eJRcacious ; it requires an 'aperient sub- 
sequently. Petroleum and creasote have also been recommendea as 



fuT against tapeworms; of petroleum n 
limes a day. 
Eamala, twenty to sixty grains of the powder 
B Tinct. Kamalae, 3 ss 
Syr. Aurautii, 3 j i 
Mucil. Acacise, 3 ss. 



, of creasotemj, two or three 
I the form of tincture : 



Ft. baustus. 



e of most anthelmintics, by a purge. 
1 ferruginous and bitter tonics snoiud be admin- 



To be followed, a 

After any worm expulsioi 
istered for a few weeks. 

It must not be lost sight of that symptoms sufficiently alarming are often 
due to the presence and irritation of worms — for instance, diarrhcea, dysen- 
teric in character, with much tenesmus ; frequent, painful and involuntary 
micturition; obstinate leucorrhcea, convulsions, vertigo, actual syncope, per- 
versions of sight, and sometimes temporary blindness, strabismus, &o. Of 
symptoms considered especially characteristic of the different kinds of worms 
may be enumerated — itching of the anus, of oxyurides ; tenesmus and verti^j 
of round worms; abdominal pain, gnawing in chai-acter and accompaniM 
with some swelling, esjiecially about the umbilicus, of tapeworm. When, as 
occaaionaUy happens, considerable dyspeptic disorder or intestinal irritation, 
has been set up oy the long-continuea presence of worms, the diet will require 
careful regulation, moderation in vegetables, especially potatoes, ana ab- 
stinence from farinaceous food ; appropriate stomaiJiic tonics, combined with 
an occasional aperient, should be persevered in until all symptoms are re- 
mored. Worms are probably only actually dangerous to life when they emi- 
grate to neighboring and important organs, e.g. the air-passages or liver. 
13, Jaunihoe. 

loteros neonatorum is jaundice occurring within a few days of birth, and 
disappearing, usually spontaneously, in a week or so. It occurs most com- 
monly in infants prematurely bom and feeble in constitution, and seems to 
be dependent on defective respiration and impaired performance of the func- 
tions of the skin, to which the hepatic disorder is but secondary (West) . The 
treatment of these cases is most simple; careful avoidance of chill, a mild 
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-aperteut, mercurial if necessary, and keeping the infant ri^rously to tht 
breast, suffice for their cure. Occasionally the jaundice of infaiits is mora 
serious in origin; it may depend on congenital absence of the hepatic or cys- 
tic bile-ducts; in such eases bleeding rewlily occurs from the umbilicus, and, 
the blood beins' destitute of coaguJative properties, the hemorrhage is con-' 
trolled neither T)y styptics nor ligature, but a constant oozing goes on from' 

the granulating surface of the navel. When the bleeding, however, 

trolled (e.g. by transfixing the integument at the toot of the navel by a 
couple of nare-lip pins, and twisting round them a strong silk ligature), deathi 
still usually occurs from atrophy or exhausting diarrlicea in a week or two. 
Jaundice In older cliildren is caused, as in adults, by some temporary ii 
pediment to the flow of bile into the duodenum, and by defective secretion on 
the part of the blood- In both cases biliary mattera, not being separated 
from the blood, get into the general circulation. The ducts may be ob- 
structed by gall-atones, which are very rare in chUdren ; by cancer of the 
liver or pancreas, by inflammation, spasm, and even by constipation, ths. 
loaded bowel preasing on the ducts. On the other hand, the elimination ri. 
bUe may be checked by congestion and inflammation of the hver, by mental 
emotions, and by gasme disorders. 

When jaundice is established the skin is saffron yellow, so are the conjunO' 
tivse ; the motions are mle, the urine dark, and there is usually pain or weight 
in the liver region. The skin is often dry, there is bOious vomiting, head- 
ache, and vertigo, restlessness, sleeplessness, and morose or uncertain temper. 
Such cases yield readily to small doses of gray powder at bedtiKie, a httle 
liquid extract of taraxacum with a small quantity of Epsom salts by day, and 
when recovery is progressing small doses of nitro-munatic acid will complete 
the cure. Leptanarin and nilro-nmriatic acids are remedies most valuaUe in 
the more chronic disorders of the liver in young chUdren. Such have often 
been well dosed with calomel and gray powder, and it is then, by all means, 
desirable to avoid irritating the liver and dama^ng the g«uei^ health J 
further by their exhibition. If purgatives be required, it w.^ll be better in 1 
such casesyto give a small dose of leptandrin, gr. 1-12-— 1-6 with podophyl- | 
lin gr. 1-6 and a little gingerine, which for a child three or four yean \ 
old will act admirably \ these powders may be repeated twice or three times a 
week, when necessary, to promote the proper secretion of the bile, and with 
their use it will scarcely be requisite to employ mercury in any shape. Nitro- 
murlatic acid baths are also serviceable in chronic cases. Dr. Waring Curran 
thinks the bile is rettuned in many cases bya sort of spasmodic retention, for j 
which he recommends tincture of belladoima in two-drop doses. 

14. ACtFTE PEKITONITIS, 

rare idiopathically in the adult, is rarer still in the child; our notice of i^ 1 
therefore, need be but brief. It is known to occur occasionally before birth, i 
and to cause the death of the foetus ; such cases are probably syphilitic ' 
origin. 

The most prominent symptoms of peritonitis are pain aggravated by preo- I 
sure and movement ; even the weight of the clothes is unbearable ; the child 
lies on its back, with its knees drawn up, with acute suffering stamped on its 
features ; the abdomen is swollen, often tympanitic ; there is i-estlessness and 
fever, diarrhcea oftener than constipation^ and sometimes nausea and vomit- 
ing; a thready, rapid, jerking pulse. When effusion of serum takes place 
the belly .ceases to be tympanitic, but may again beoomeenormousty soshort^ 
before death. The symptoms of secondao" peritonitis are precisely similar, 
though perhaps less intense; it occurs secondarily in the course of ascites, 
typhoid, from perforation of the bowel, scarlatina, erysipelas, &c. The projg- i 
uosis is always grave. Dr. Churchill says, " there is no more mortal dS- J 
ease." I 

Treatment. — This should consist in relieving the pain by anodyne fomenla- % 
tions, or coverbig the stomach with extract of belladonna made soft with a ' 
little glycerine, then calomel and opium should be administered guardedly, 
and anodyne enemata may be resorted to, to procure sleep. If there be much 
diarrhoea the quantity of calomel must be lessened, and the Quantity of opium 
increased. It is well in a child two years old to begin with half a gram of 
calomel and one grain of P. Cretse cum Opio every two hours; in no com J 
can good result fi-om cathartic purging. Blisters are also inadmissible, and in 1 
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my opinion bleeding in any form. If constipation happens to be present a 
lavement will relieve it. 

Tlie diet should be low at first, but the child must be seen every four hours, 
and the indications for improved nourislmient and even stimulants narrowly 
watched for. 

loe is useful in controlling voniithig when present. Some practitioners re- 
commend the use of mercuna! ointment rubbed into the thighs to hasten sali- 
vation ; 3 ij of Uug. Hydrarg. may be spread on lint or muslin and laid on 
the abdomen, or rubbed into the thig'hs. The attack may degenei-ate into 
ehnmic perit<mitis, which disease, however, after three years of ag^e, when it 
occurs nioet frequently, more often arises independently ; it is almost always 
aasociated with tubercle (and is hence called tubercular peritonitis). The at- 
tack is insidious; usually there is diarrhcea, painful or painless; the child 
seems fairly well otherwise. L^ter come pain and sensation of tightness in 
the abdomen, which is found swoUen; the paiji then becomes more frequent 
and paroxysmal in character; obscure fluctuation is then perceptible, ana the 
veins over the belly are large and prominent. 

Pain in tubercular peritonitis is rarely constant or confined to the seat of le- 
sion ; it is rather shifting, intermittent, colicky pain, and there is usually ten- 
derness on pressure over the abdomen ; and the fluctuation is not due usually, 
if ever, to ascites, but to the transmission of the manual impulse by the agglu- 
tinated intestinal masses (Billiet and Barthez). When tumor can be detected 
the omentum is almost always the site of it. 

Still, the child's tongue may be tolerably clean and its appetite fair, and the 
bowels not very irregular. As effusion goes on, dyspnoea sets in, the pulse 
quickens, the skin gets hot, there are exacerbations morning and evening, loss 
of strength, great emaciation, diarrhoea, and death from exhaustion or some in- 
tercurrent tubercular atfectioii rapidly follows. 

The treatment will comprise, most esiiecially, the use of iodide of potassium. 
and iodine ointment with cod-hver oil is to be rubbed frequently into the ab- 
domen, which may also be painted with iodine pauit, and over which warm ap- 
SUcations may be laid to ease pain when required. Wolff recommends pow- 
ered digitalis with bitartrate of potash in small doses. Tlie diet must be nour- 
ishing and the strength supported in every way. Sea air is occasionally bene- 
ficial, and tonics are useful so soon as the disease shows any signs of yielding, 
but it is unfortunately sadly fatal under any treatment. 

IB. Tabks-Meskntkrica, 
or tubercular degeneration of the mesenteric glands, resembles chronic or tu- 
bercular peritonitis very closely in 'its symptoms. It is rather a rare affection. 
Children from the twelfth month to the eighth year are most liable to it, but 
it is especially rare before the fifth year. 

The presence of small quantities of tubercle in the mesenteric glands is, 
however, exceeduigly common. 

The symptoms are pain, more or less persistent, in the abdommal region, s() 
that the child lies at such times with its legs drawn up to the belly ; the bowels 
are irregular, confined or relaxed, the stools often clayey and offensive ; the ab- 
domen remains large and tumid, whilst the rest of tne body wastes (and this 
will distinguish such enlargement from that of rickets, e. g.\, and debility rap- 
idly increases. The disease cannot be diagnosed with absolute certainty until 
the enlarged glands can be felt through the abdominal walls, and this never 
happens until the disease has progressed for some time. 

As the glands become enlarged various symptoms referable to preasui-e 
upon nei^boring organs are manifested. (Sdema and enlargement of ijie 
abdomintQ veins are common. Ascites is commonly, but not always, present ; 
the mechanism of its production may be either pressure upon the thoracic 
duct or vena portEe, or chronic peritonitis occurring at various times in the 
progress of the disease; such peritonitis is rarely general, it is more often 
loctu, and post-morteni patehes of recent and remote origin niay be found. 
In such oases pain, fever, and the other ordinary symptoms of peritonitis, 
may be absent or so obscure as to attract no attention.* Occasionally the 
.ascites is very considerable, and fluctuation is very distinct; it is, perhaps, 
e often small in quantity, and the fluctuation indistinct from adhesions. 
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There may be considerable tympMiites, occasionaUy vomiting and diarrh<eBr 
the tongue usually pretty clean, and the appetite good. Cases are seen in 
which no swelling whatever of the abdomen occurs ; it is, on the contrary, 
rather shrunken ; in such cases the tumor can usually be felt easily ; it is ham, 
roughly nodulated, and somewhat movable. The tubercular deposits of tuber- 
cular peritonitis, e. g. in the omentum, &c., are generally softer, leas nodu- 
lated and more movable, Fever, pain, early abdominal swelling and tender- 
ness, with more or less obscure fluctuation, as prominent symptoms, point to- 
peritonitis ; but inasm.UGh as the two diseases may coexist, the diagnosis is. 
often very difficult. Considerable hypertrophj' of the cervical glands will 
bidicate the probability of tabes rather than peritonitis. 

Hectic fever sets in towards the dose, the pulse becomes extremely rapid, 
and profuse sweats are conunon ; the child dies at last either of exhaustion, of 
some intercurrent attack of enteritis, or peritonitis. The disease freguently 
lasts for months, with exaeerbations and remissions, and it does occasionally, 
but very rarely, terminate in recovory. 

The ()-eai?neft( will be mainly that of tubercle elsewhere, viz. , supporting the- 
strength, correcting the disordered state of the liver and bowels, and the admin- 
istration of iodide or phosjihate of iron, the bypophosphites of lime and soda, 
and cod-Hver oil. Inimction of iochne ointment and cod-liver oil is usefuL 
Change of air, especially to sea-air, is all important, and bathing, in warm or- 
cold sea-water, according to the season of the year, should be resorted to. Raw 
meat, cream, chocolate, and cocoa, are valuable nutriments in these cases. 
Dr. Dobell recommends pancreatic emulsion in teaspoonful doses every four 

16. 

It must be remembered that when children are brought '' for a bi^ belly,'* 
it very often happens that the abdominal enlargement is only what is really 
quite natural and wholly unconnected with disease of any kind. Children 
naturally have "big bellies." In other cases the enlargement is evidently 
associated with rickets or tubercular peritonitis. 

The hver is the organ which most frequently gives rise to genuine abdominal 
tumors in children ; after the liver the spleen, and after the spleen the kidneys, 
are the glands most commonly at fault. 

The liver may be enlarged from fat deposit, constituting ''fatty liver." 
Frerichs calls attention to the frequent association between fatty aver and 
pumonary tubercle. In infants at the breast the hepatic cells are usually 
rich in fat, and the hver is often to be felt enlarged durm? the first few weel^ 
of life from injudicious stuffing. Again, hyperoemia and enlargement of the 
liver may result from obstruction to the circulation of the bloody as in morbus 
cordis, especially in mitral disease^ both obstinictive and regurgitant, and also 
in constriction of the thoracic cavity from angular curvature. In such cases. 
of mechanical obstruction to the onward flow of the blood the liver becomes 
uniformly enlarged, its capsule distended, and its parenchyma firmer. On 
section it presenb; a "nutmeg" appearance, and hence this condition is often 
called nutineg liver. The symptoms are (besides those to be ascertained ou 
manipulation and percussion) those of gastric catarrh, and also slight jaun- 
dice, constipation, and scanty high-colored urine, sHghtly albuminous. Thd 
enlarged organ at first feels smooth and tense, later it is uneven andgrauular. 
The treatment must be mainly palliative, inasmuch as the/o>is et origo mali 
is incurable. When much pain exists in the hypochondrium a few leeches 
may be useful, or dry cupping. Mild saline purgatives, with taraxacum and 
the oo^aaional use of leptandnn or podophyllm powder, are the chief indica- 
tions. Frerichs recommends the waters of Marienbad and Kissingen. 

Amyloid, aKmminoid, or viaxf/ liver, gives rise to considerable tumors. 
It is associated most frequently either with (a) ctffies or necrosis of the bones, 
especially in the joints and vertebrae ; (b) rickets; (c) constitutional syphilis; 
(d) ague; (e) tubercle of lungs or intestines. 

Tlie disease usually lasts over many months: its time of origin is, however, 
rarely noted, as it gives rise to few symptoms during its early progress, and, 
indeed, the liver may attain considerable size before the general health is at 
all interfered with; by-and-by, however, albuminuria, ascites, and enlarge- 
ment of the spleen are notic^. The liver itself is hard, the surface smooth. 
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the edg« sharp and well-deliDed ; these poiuts, the tumefactiou of the Bpleeii, 
and the association with caries, struma and syphilis, are diagnostic fi-oni 
hypenemac swellmg, and, indeed, from fatty liver, which is softer on palpa- 
tion and rarely associated with either splenic or renal disease. The prognosis 
is always grave. When albuminuria sets in, the case always terminates 
fatally. 

Treatme^it. — Iodide of potassium and iodide of iron are the remedies to be 
directed against the constitutional taints with which wax^ hver is associated. 

Dr. Budd recommenda the hydrochlorate of ammonia in five-grain doses. 
The springs of Karlsbad, Ems and Weilbaeh are reconmieuded. Moffat 
would appear the most suitable in this country. In aword, alkaline thermal 
and thermal sulphurous springs have appeared the most beneficial. 

Post-mortem.— The liver in these cases is usually found lar^, smooth and 
Srm; its cut surface pale and glistening. On applying a solution of iodine a 
deep red tint, characteristic of amyloid matt«r, is produced; the subsequent 
addition of sulphuric acid changes this to a deep violet, or, more rarely, blue 
tint 

The spleen is usually enlarged, its consistence Hrra, and presenting on sec- 
tiou the appearance Imown as "sago spleen," in which the little bodies like 
grains of sago become blue when treated with iodine and sulphuric acid. The 
Kidneys are also commonly enlarged, and in a state of granular degeneration. 

Hydatids of the liver is a disease giving rise to tumor, but very rarely met 
with in children. The symptoms are few or none until the tumor attains 
considerable size, and especially when the hydatid cysts are buried in the sub- 
stance of the gland. More often, however, a rounded bulging tumor is dis- 
oemible in the right or left hypochondrium or in the epigaatnum ; such tumors 
are smooth, globular and elastic, sometimes imparting a distinct sense of fluc- 
tuation. A vibi-atory thrill has been described as very characteristic when 
present: it then indicates a multivesicular cyst. Pain is but rarely present, 
as also jaundice and ascites. There is no fever, but symptoms referable to the 
pressure exercised by the growth liecoine manifest as the disease goes on. 
Such are dyspnoeaj palpitation, constipation, and cedema. Tne cyst may 
burst in various directions, e. g. into the pleura, peritoneum, intestines, or 
exterQall;^ . In such cases pleurisy, pneumonia and expectoration of the hyda- 
tids, vomiting or evacuation of the nydatids^ occur, according to the direction 
of the bursting. The most favorable condition is when the tumor bursts into 
the stomach or intestines. Occasionally hydatids undergo spontaneous cure, 
snd are only found post-mortem, their existence having been unsuspected 
during life. The spleen often suffers from hydatids contemporaneously with 
the liver. When the diagnosis is doubtful Recamier recommends puncture 
with a fine trocar. The fluid withdrawn should be limpid, watery, and free 
from albumen, and the booklets or scolices of the echinococci are readily 
recognizable by the mici-oscope. 

Common salt and iodide of potassium have been recommended m this dis- 
ease. Puncture has frequently been attended with success when the tmnoi" is 
fixed by adhesions to the abdominal wall. Care must be teiken to prevent any 
of the nuid running into the peritoneal cavity ; this is best affected by pressing 
the abdominal walla^^ainst the cyst, and afterwards applying a padded band- 
age and ensuring complete quiet for twenty-four hours. To determine the 
existence of adhesions. Dr. Budd recommends that the edge of the tumor and 
liver margins be marked with ink, and then it should be noted if these 
boundaries are altered by change of posture, deep inspiration, and especially 
if the most prominent or presenting portion of the tumor remains a fixed 
point 

Cancer of ttie Liver is also extremely rare; as a secondary deposit I Lave 
seen one case in a child seven years of age. The diagnosis would be assisted 
In' the cancerous cachexia, by pain, emaciation, sallowness, and feculent diar- 
rhoea. The tumor is hard and nodular, and tender to tbe touch, though these 
conditions are not uniformly present. Jaundice, when it occurs, is peraistent. 
Ascites is commonly present The spleen is usually unalfected and not en- 
larged ; this is of importance, as a diagnostic from amyloid liver. Dyspepsia is 
usually' an early and constant symptom. Hemorrhages are common towards 
the close of the disease. The treatment can, unfortunately, be but palliative. 
~ Gincer of tite Kidnev is another condition occasionally pnjducuig abdominal 
^ — ip in uie child. The same cancerous cachexia, gastric disorder, diarph^'a. 
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and ascites, are present as in the liver cancer ; occasionally there is hematuria, 
which when present, ia a significant sj^mptom. Cancer of the rig-ht kidney is 
usually separated from theliverbya coil of intestine, whicli aids the diagnoeia. 
Ctmcer of the left kidney is diagnosed from enlarged spleen by its rounder 
outline in front, the spleen having a sharp edge, and by the greattr extent of 
the tumor into the lumbar region. 

Cancer of the Stomach, equally rare a disease, ^ves rise to greater dyspep- 
sia, to hsematemesia, and to pain after each meal. Moreover, the x)ercuBsiou 
is ^mpanitic when the stomach ia diseased, dull when the liver is affected. 

ZeMcbcj/WMBwiia.— This condition, which appears due to the presence of an 
excess of white corpuscles in the blood, is attended with enlai'genient of the 
spleen especially, occasionally of the Liver, thyroid gland, and supra-renal 
capsules. It is attended with pallor, great eniaciation, and debilify, tumid 
abdomen from splenic enlargement, diarrhoea, and a disposition to nemor- 
rhage, especially epistaxis, and hsematemeeis, anorexia, nausea, jaundice; 
cedema and ascites are other concomitant aymptoms. Tlie disease is not un- 
common in children; it is to be recognized from tuberculosis by the splenic 
and hepatic enlargement, and the extreme pallor, which, in one child that I 
attended, was most remarkable; this child was carried off by an intercurrent 
attack of measles. During the year it was under my observation it sulfered 
from general debility, but no special aymptoms. except some increasing feeble- 
ness; the child remained fairly nourbhed, and suffered but little. Avery 
mild attack of measles rapidly proved fatal. 

The treatnient is unsatisfactory. Tonics are recommended. Steel and 
cod-Uver oil seemed to me to be somewhat beneficial, though I cannot say 
much improvement took place under their use. Iodide of iron is perhaps the 
iwst foma. Dr. Broadbent and Dr. Wilson Fox have had cases in adults 
much Ifeneflted by phosphorus. Dr. W. Fox, indeed, " trusts that one more 
disease has thus been rescued from the list of the almost hopelessly irremedi- 
able." 1-50 to 1-100 of a grain will sutfice two or three times a day <se6 
Formulae). 

Diaatae of ilie supra-renal capsules is extremely rare in children. I ap- 
pend the followingaa an interesting case. It occurred in the Melbourne 
Hospital for Sick Children, and is reported by Dr. Snowball. 

" Case of Addison's Diseaw. — W. P— , Kt. 13, male, bom in Victoria; 
admitted into Children's Hospital under the care of Mr. A'Beckett, October 
37th, 1879. 

' ' The history previous to admission ia a very unsatisfactory one. The child 
is an orphan ; both parents died of phthisis; and for the last six months he 
has been much neglected, as well as can be gathered from the confused ac- 
count given by his sister. He has always been a delicate child, but has been 
able to go to school tni withinflve weeksofhisadmisaiou intothehospital. At 
that time he was found to be so weak that he was kept at home; he complain- 
ed of great pain in the head, and gnawing feeling at the pit of the stomach, 
both of which aymptoms were reheved by food, though he was generally sick 
after eating; at the same time she noticed he was very ' sallow looking. 

" On adniission, patient is very emaciated ; face vacant looking ; eyes very 
prominent, sclerotic pearly; tongue, lips, and conjnnctivee, very pale. Ttie 
whole surface of the body a deep bronze color. The heart sounds normal, 
though rather faint; lungs normal; urine high colored, no albumen or sugar 
present, 

" Eight hours after admission, he complained of feeling sick and having vio- 
lent pains in his head. This lasted for about ten minutes, when he became 
unconscious, lying on his back, his eyes wide open, puijils inseusible to light, 
and every minute or so uttering a snrill scream. This condition continued 
for about an hour, when he gi-adually became conscious, and ap[>arently 
knew nothing of the state he nad been in, saying his head felt stupid. He 
was put on tonic treatment. He developed no new symptom. During the 
next twelve days he had seven such fits, and on Novembw 8th, after having 
one, became comatose and died. 

" PoBt-mortem, sbs hours after death.— Eipir mortis fairly well marked. 
Brain; congested; puncta cruenta numerous m cerebral hemisithere ; menin- 
geal veins and venous sinuses much distended with dark fiuid blood, which 
soon coagulated on exposure to the air; fluid in lateral ventricles increased. 
Heart: ventricles empty; right side fiaccid, small pale clot in th« aorta; 
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valves healthy; pulmonary veins distended. Lungs: healthy, crepitant, 
hypostaticaUy couffested. Liver: congested, tough; gall-bladder full of fluid 
bUe. Stomach and intestines: healthy, filled with air. Pancreas: healthy. 
Spleen: adherent to diaphragm in one spot; healthy. Kidneys: cortex con- 
gested; pyramids pale, capsules peeling easily and smoothly. Supra-renal 
ca^ules: left larger than right, hard in texture." 

Dr. Allen added the subjoined description of the_supra-renttl capsules in 
this case: 

"The supra-renal capsules are greatly enlarged; the normal distinction 
into cortical and medullary tissues is lost; the cut surface is mottled with 
patches of yellow and gray color. 

"Microscopic sections displayed verj' different appearances at different 
parts, but in the main they consisted of small rounded cells about the size of 
lymph corpuscles lying thickly set in a delicately fibrillar mesh. At parts 
nothing could be seen but amorphous cranular matter; elsewhere were broad 
bauds of fibrous tissue and spindle cells ; and at parts, circular collections of 
rounded cells or of granular matter, surrounded by a more or less broad rim 
of semi-fibrous tissue thinly infiltrated with small round cells. Here and 
there were some relics of tne columnar glandular tubes belonging to the 
normal capsules." 

A coae of browning of the akin (in a child aged eleven years) has also been 
recorded by Dr. Snowball, in which no disease of the supra-renal capsules ex- 
isted, though the skin of the child " was dark as that of a mulatto," with a 
specially dark patch about the front of the neck. The diseases herein pres- 
ent were tubercular meningitis and tubercular deposit and degeneration in 
the right kidney, "one of the lowest pyramids had become caseous," its sec- 
tion being yellow, opaque, succulent, friable. The pulpy area opened di- 
rectly into one of the calicea, hut the tubules appeared to be obliterated in 
this situation. There were no symptoms of renal disease during life, the 
urine containing not a trace of albumen. 

17. Diseases of the Kidneys. 

Diabetea and Diuresis. — True diabetes is so infinitely rai-e in childhood 
that it is unnecessary to consider it in this place, the more as, when it does 
occur, the treatment would be precisely similar in diet and remedies as in the 
adult. A simple diuresb occasionally follows a more or less prolonged con- 
dition of disordered stomach. In such cases thirst is present and the child 
wastes, often apparently causelessly. The urine is generally transparent pale 
yellow, of a specific gravity of 1010 to 1035, containing an excess of urea. 
The strumous diathesis is conimonly found in conjunction with this com- 
plaint. When it occurs, attention to the diet (animal, and farinaceous foods 
and milk being must suitable), and careful regulation of the gastric or intes- 
tmal disorder, suffice for its cure. Warm baths and change of air are aJso 
valuable adjuncts in this affection, which is by no means common. 

Acute Seaquamative Nephritis rarely arises idiopathieally, but is common 
as a seciuela of scarlet fever ; the symptoms of the disease are similar in either 
case, VIZ. chilliness and feverishness, restlessness, pains across the loins, vom- 
iting. Dropsy is usually an early symptom ; the face is the first part affected ; 
a peculiar puinness is noticed, then the body generally becomes swollen, and 
there is occasionally effusion mto one or other of the serous cavities, especi- 
ally the pleura, hence the need of frequent auscultation; the urine becomes 
scanty, albeit micturition is frequent, its color is dark, and itishighlyalbum- 
inous; a favorable prognostic is an increase in the quantity of unne, on which 
the dropsy rapidly sufeides. During convalescence large quantities of urine, 
varying from three to six pints, are often passed in the twenty-four hours. 
MicFoeoopical examination of the urine discovers crystals of hthate of aui- 
monia, mucus, epithelium-scales, casta of the tubules, and blood-corauscles. 

rft« treatment must be directed to the proper exei'cise of the skin functions, 
and for this the hot-air bath is of great value, and with it diaphoretics should 
be combined. Cream of tartar and Dover's powder in small doses at bedtime 
is a useful combination. When the disease is yielding and the anasarca di- 
minishing, mild diuretics, as the citrate of pot^h with a little spirit of nitre 
_.., , ..?_,.., r,__.„, '--igW' ■^ ■ ■ -■ 
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Ths treatment must be directed to the proper exei'cise of the skin functions, 
utd for this the hot-air bath is of great value, and with it diaphoretics should 
X combined. Cream of tartar and Dover's powder in small doses at bedtime 
s a useful combination. When the disease is yielding and the anasarca di- 
ninishing, mild diuretics, as the citrate of pot^h with a little spirit of nitre 
irUl be useful. It will be necessary througliout to keep up a sufficient action 
of the bowels, and for this purpose no nie£cine is better than compound jalap 
powder. Dr. Dickinson recommends that the patient should drink large 
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Siantitiea of water to dilute the urine and dimioiali the quantity of albumen. 
r. Johiison rectinimends wet cupijing ovei' the loins in severe cases. Dry 
cupping alwa;^s seems to me, in children pspecialty, asafer and very effectual 
remedy; especially after scarlatina theit; ia no blood to be lost. It need, per- 
haps, scarcely be added that blisters are most inadmissible. Dtmiig couvales- 
cence cold must be carefully guarded against, and the diet be well regulated. 
Tincture of steel and quassia are often useful even at an early stage jn the 
convalescence of this affection. 

The treatment of scarlatinal albuminuria may be thus geuei'ally skctehed 
out. As soon as albumen is delected a little perchloride of iron, or better, 
dialyned iron may be given; meat and all solid foods should be discontinued, 
except a little spongecake or bread and imlk, while the child should be en- 
couraged to take plenty of fluids — water, milk and water, barley-water, ai* 
all of service as diluents; and they assist any mild diaphoreticinmaintaining' 
a ^ntle, or in bad caste a freer, action of tlie skin. If symptoms of uiwmic 
poisoning, such as vomiting, fever, restlessness, scanty and dark-i'olored unne, 
hightv albuminous and containing blood and granular casts, and threatening: 
actual urinary suppression, appear, then dry cupping over the loms, or mus; 
■ tard poultices followed by the wet compress ; a smEtU. purgative, restricting 
the diet to mere niillf ana water, and encouraging the child to drmk fi-eely of 
a cream of tartar or acetate of potash drink, one ounce say of tlie tartrate ti> 
about a pint or more of water, adding some white sugar and a little lemon 
iuice (see Dietary), will generally in thirty-six or forty-eight hours induce a 
Detter state of things. 

A child may be comatose with total suppression of urine, for four or even 
five days, and nevertheless recover. 

Such cases require unusual vigilance and the strictest attention in little 
minutiae of diet and remedies both during theactual attack and the often slow 
period of convalescence. Dr. Roberts Ba^iolow remarks that in renal di-opsy, 
especially scarlatinal, there being no contra-mdication in the state of the 
heart, Jaborandi is a remedy of the greatest utility (see some notes on Pilo- 
carpine in appendix to formula). 

The following notes on another new remedy, Fuchsine, are intereatinE: 

Fudhsine in Renal Albuminuria. — " In the ' British Medical Journal' fwr 
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plicated with anasarca. This method of treatment was principally developed 
by M. Bouchut at L'Hopital des Enfants Malades. Under the intlueuee of 
this drug the albuminuria i-apidly decreased, and Anally disappeared in several 
cases, the period of treatment varying from one month to six — the dose from 
one and one-half to three and three-fourth grains daily. The patients were 
at the same time prescribed a diet consisting mostly of milk and white 
meal ; and several of them were also daily wrapped up for two hours in a hot 
blanket impregnated witli vapors of benzoin. During the whole of the lime 
the urine was of more or less decided pinkish color. The lips and tougue were 
red, the appetite always good; the patient never suffered from gastralgia, 
colic, or diarrhcea. 

"Bouchut quoted ten cases of recovery, seven of which occurred in hia 
own practice. Dr. Sawyer, of the Queen's Hospital, Birmingham, has since 
given this method an CKtended trial, and writes; 'Making due allowance for 
natural intemiittence in albuminuria and for other sources of fallacy, I think 
the fuchsine treatment has given me better results than any other medicinal 
treatment in renal albuminuria ;" and again : ' In several and in most of my 
cases the albumen diminished considerably or disappeared while I was giving- 
fuchsine. Tlie cases generally I judged to he instances of chronic contracting- 
kidney.' To avoid staining the lips, he gives the drug mostly in pilla, one- 
grain doses made up with extract of gentian, to which may be added, if indi- 
cated, a little carbonate of iron or reduced iron. — From the ' Practt'tioner,^ 
January, 1883. 

18. Incontinence of Urine 

is occasionally associated with renal diseases, i 
in the urine, also with general debility, v 

tion. More often it is " ' — 

the back during sleep. 



I 
I 
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be no worms and no bad habits, the beat treatment will be to have the child 
held out once or twice every night at the same hour; to tie a reel of cotton 
over the spine to prevent the dorsal decubitus ; to administer infernally tinc- 
ture of belladonna in small doses. A belladonna plaster may also be put over 
the sacrum. In veiy obstinate cases a suppository of beltadonna in cacao 
butter is valuable. Abstinence from, or great moderation in, fluids towards 
n^ht is, of course, necessary, A chUd seldom requires scolding for this habit ; 
it IS usually beyond its control ; but if it be due to sheer idleness and dirtiness, 
a& it sometimes is, proper correction 'must be resorted to. A combination of 
belladonna and strychnia is sometimes useful, as— 
B Liquor Strychnite, mj ; 

Tiuct. Belladonna, mij. v or x, cautiouslyincreased; 
Inf. CascarillsB, 3 ij. Ft. mist. 

For a child three years old may be given three times a day; or, benzoic acid 
in doses of from one to fi.ve ^ains made into a pill, with extract of liquorice, 
may be tried, and will sometimes succeed when belladonna has failed. 

In some cases, especially where periodicity seems an element in the inconti- 
■ D&noe, tincture of cantharides will be useful. By the irritation, says Dr. Con- 
die, it produces about the neck of the bladder, the moment the urine begins to 
flow a degree of strangury occurs, sufficient to awaken the patient. From three 
to six up to ten or fifteen drops three times a day should be given, according to 
the age of the child, the dose being increased till strangury is caused. It should 
be employedonlyinprotracted cases unconnected with any derangement of the 
digestive organs or a morbid state of the urine. If the straaguiy be too violent, 
it may be al^ted by the use of emollient enemata and mild mucilaginous drinks, 
camphor, and a warm hip bath, or an anodyne enema. Cubebs nas been used 
by Deiters, a few grains for infants, for older children Z ss three times a day, the 
cubebs should be continued from three to eight weeks. Chloral and ergot 
hare also been recommended, and might be worth a trial In obstinate cases. 
In the appendix to the Formulary will be found a mention of Rhus aroraatica, 
a new remedy stated to be highlj' efQcacious in this complaint. 

Dysiiria, or painful micturition, may occur in both sexes. In boys the 
common causes are very acid urine, a long prepuce, an infiamed state of the 
meatus urinarius, stone in the bladder, ascarides. lu girls, acid urine, in- 
flammation about the meatus, or small warts or vascular growths thereabouts, 
and protracted leueon-hcea are the causes. The treatment will of course vary 
with the cause; when that is abnormally acid urine (oft«n associated with 
chronic skin affections and the rheumatic ojathesis) the pain is generally se- 
vere, the urine very high colored, and there may be smartish fever and "con- 
fliderahle dyspepsia as concomitants. Diluents and alkalies, especially the ci- 
trate of potaah, mucilaginous and bland drinks, restricted diet, avoidance of 
all heating food and stimulants, and an occasional warm bath will cure the 
affection. Tlie other causes are mostly sui^eal, and being recognized, will 
leqtiire appropriate surgical treatment unnecessary to specify here. 

Occasionally in new-born infants anuriaor total suppression of urine occurs. 
This may continue twelve or even twenty-four hours without exciting much 
anxiety. Tlie bowels should be relieved, a warm hath employed, and a few 
drops of sweet spirits ot nitre administered; if the cause be not congenital or 
d^)eiident on hopeless organic changes in the kidney, these measures will 
probably relieve it 

' Setention of urine dependent on spasmodic closure of the urethra is not 
Tory unciimmon in childhood. It may be caused by chill, more often by 
worms, occasionally by iufiammation about the neck of the bladder. The 
treatment will comprise a warm bath, a purge, or better, an enema, and the 
lue of the catheter if requii'ed. In the case of inflammatory action about the 
neck of the bladder, small doses of Dover's powder or extract of henbane and 
ipecacuanha are appropriate remedies, and the catheter will probably be re- 
quited. 
I 19. Lehcorrhika. 

L Leucorrhcea is by no means uncommon in girls of all ages ; generally the 
seat of discharge is limited to the vulva, but it may extend far into the vagina ; 
it is seen in scrofulous children, and not unfrequently occurs in the course, 
or as a sequela, of scarlatina. Dentition and ascarides are fruitful causes of 
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B coudiiiou. The discharge is not to be diBtiDguished fi'om that of gonor- 
rhcea, but the history of the case, the absence of marks of injury, the amount 
of swelling, the presence of an unbroken hymen, and the presence or absence 
ot painful mictuiition at the onset of the attack, will generally decide the 
true origin. The disease runs often a very tedious course, except when due 
to evident and removable sources of imtation, e, g. worms, dentition, and 
constipation. Most important in the treatment is ahsolute cleanliness ; the 
discharge must be cteaused away with warm, water, as in ophthalmia, several 
times a day, a weak astringent lotion being afterwards employed — sulphate of 
ic, alum, acetate of lead, or nitrate of sSver according to tlie severity of 
e case. It is a good plan to use first one and. then another of theee lotions. 
Cold salt-water baths and'friction with a rough towel are very useful, bo ia 
change of air to the sea-side and sea-bathing. Ferruginous and bitter tonics 
should be administered ; the astringent lotions and tonics should be continued 
for three or four weeks after apjKirent cure, as this affection is very liable to 
return. It is important to remember that infantile leucorrhoeal discharge is 
of highly contagious character ; a child has been known to infect her mother 
■when sleeping in the same bed, and the smallest portions applied to the eye, 
will give rise to acute ophthalmia. 

20. Prolapsus Ani. 

This is a very common affection, especially amongst the children of the 
poor, fpomtheir too constant habit of giving purging physic of one sort or an- 
other to their children. Another cause is the practice of leaving children to 
strain upon their stools for twenty minutes or half an hour together. Some- 
times it is a result of habitual constination, sometimes a sequence of the 
straining caused by severe attacks of dysentery and diarrhcea, which have 
weaken«i the muscular coats of the bowel. The treatment will vary some- 
what with the cause. If there has been abuse of purgatives, especially of 
" Steedman 'a powders " and calomel, jalap, &c., such must be prohibited and 
purgatives given only m degree absolutely neceseaiT to maintain liquid stools. 
Sweet essence or confection of senna (castor oil Ls objectionable, as it tends to 
constipation), olive oil, or even cod-liver oil, are often sufficient and quite 
barmless. The diet should be regulated. Brown bread may be given instead 
of white, a little gruel allowed daily or som.e stewed fruit, especiaUy apples. 
Locally the bowel must be carefully returned^ pressed hack with a well-oiled 
finger ; cold water should be plentifully applied after each protrusion. Cold 
salt-water hip-baths, and friction of the abdomen and loms with a rough 
towel, are also useful. I have seldom found much benefit from astringent 
injections ; stUI they are frequently recommended, and can do no harm. If 
attention to the bowels and cold-water sponging are insufficient, the child 
should be conipelled to pass its motions lying on its back ; it is a good plan, 
in obstinate cases, to keep the child in bed, with its feet raised up on a pillow, 
for a few weeks. Surgical operations, e.g. pinching up a fold of the oowel, 
or destroying a portion ot the relaxed membrance, are occasionally necessary. 
When the condition is the result of weakening diseases, tonics, feiruginoua 
and bitter, may be usefully employed, and iron or bai-k baths daily usm. 



CHAPTER IX.- 



Thk action of a drug upon children often differs in kind, as well as in 
degree, from ita action in tne adult. Drugs found comparatively inert in the 
di^ases of grown people often act vrith surprising effect and vigor in th» 
young child. Children are more tolerant of some drugs than adults, and less 
tolerant of others; calomel and opium are notable examples. Children are 
altogether more susceptible, by reason of the greater delicacy of their frames, 
to the action of the powerful agents upon tender organizations : this is a point 
too much lost sight of by many practitioners. Children tolerate well, and, 
indeed, require certain classes of remedies which would not be at all suitable 
for corresponding complaints in the adult; emetics form a good example. 
Children tiear much loss of blood very badly, and general bleeding should, I 
think, never he resorted to: Ipoches sre often of vnlii'', iirid the application of 
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a few at the right time, and in the ri^ht place, may do much good in the relief 
of suffering and in the general constitutional effect produced. 

Blisters -should be resorted to as seldom as possible; every physician 
must have seen the baneful effects of blisters on the sick child — the 
extreme anguish they cause, the excitability they set up, the albu- 
miinuria they bring on, the intractable sores they so often leave behind. 
The Emplastrum Lyttae should be exploded, and when actual blistering is 
neoessarv (as for the rehef of serous effusion, &c.) bUstering fluid should be 
used ana the sore encouraged to heal as rapidly as possible. Behind the ears 
and on the vertex are the best points for head blistering ; the nape of the neck 
is the refinement of cruelty, as the child can rest in no way. Physicians whose 
faith in ihe action of medicine on the adult has been severely shaken are often 
astonished and pleased in witnessing the effect of the same medicines in the 
child. There are just two or three rules for prescribing which are thoroughly 
practical and should always be borne in mind. 

1. It is not good practice to give a number of powerful remedies at the same 
time. Some practitioners seem to endeavor to exhaust the Pharmacopoeia on 
one sheet of paper, and frequently end with prescribing an incompatible or 
ineart compoiuia. Such a drugj as arsenic, for instance, does not require half 
a dozen omers to aid its operation ; if good result, the good cannot be credited 
to the arsenic amidst the crowd ; if harm, it is unmir to blame the most 
potent agent, when, perhaps, some of the incapables have been deranging its 
action. 

2. Eemedies of moderate bulk and of no extreme nauseousness should be 
selected for children. It is the best practice to make their medicine palatable, 
lest the struggle of giving it counterbalance the benefit produced. An excel- 
lent practitioner of my acquaintance has an unfortunate fancy for assafoetida 
in the nervous diseases of little ones, with what spasmodic results many an 
unhappy nursery can testify. 

3. Narcotics and irritants must be avoided as far as possible, or when given 
their effects must be most carefully watched. 

4. With regard to dose, no rules can be laid down without exceptions, but 
the following table of Gaubius is a general and valuable guide : 



Age. 



Suppose the ordinary 

A child under 6 months. . . 

*• 1 year 

" 3 years 

*' 4year8 

** 7 years 

" 14 years 

16year8 , 

** 21 years * 



Proportional quantities 



<• 



«< 



adult dose to be 1 
will require ^ 

1 
I 

I 
i 
i 



«( 



<( 



full dose 



Dose. 



drachm, then 
2 grains. 
5 
7.5 

10 

15 

20 

i drachm 
2 scruples. 
1 drachm. 



FORMULARY. 

N. B.- In ihe following formulsB the doses are such as to be generally suitable for a child three 

£9an old. When a lower and a higher dose are given, e.g. Potass. Citrat., gr. v— xv, the lower dose 
intended for a child about three years, the higher for a child about nine or ten years old. 

For convenience it will be useful to group together a few of the more im- 
portant drugs under the ordinary headmgs of purgatives, emetics, tonics, &;c. 
Each group referred to will be found in the index at the end of this section. 
The section makes no pretension to completeness, but is inserted simply as a 
ipide to the combination and selection of remedies generally serviceable in 
the disorders of childhood. 

1. Blood-restorers. 

Iron — Manganese — Cod-Liver Oil, 

Ferrum (Iron.) 
a. 'Without astringency (pure blood-restorers). 



Ferri et Ammoni:*: Citras. .Dose, gr. j— v. May be giveu i] 
orange and water, or in Inf. Gent. co. , or in watep. 

— et Quinies Citi"as. Dose, gr. j — v. May bo given in water and Bweeteuerf. 

— lodidum. Almost always given as syrup. Dose, mxx— 3 j. (Invalu- 

able in scrofula, &c.) 

— PhosphaB. Chiefly as the compound syrup, with the phosphates of lime, 

aoda, and potash. Dose, mxx — 3j. Parrish's Chemical Food). 

I have used this remedy in thousands of cases with the best result; it is 
tolerated when oUier preparations of iron are not, and has never disagreed 
with any little patient to whom I have administered it. Its pleasant taste 
and pretty color are not without their advantages for sick children. Its value 
in rickets, ia scrofula, and general debUity, cannot be over-estimated;. I oc- 
casionally add a stuh.II quantity of quinine to each dose. Cod-liver oil ma^ 
be given simultaneously if advisable. Dialyzed Iron, Liq. Ferri Dialy£ati, 
dose, 3 lo 5 or 8 minims in glycerine and water, is simple, palatable, and 
agrees well in many cases. It neither blackens the teeth nor constipates. 

The syrup of the lacto-phosphate of iron has recently been introduced. I 
have occasionally employed it, but chiefly in adults. Easton's syrup, con- 
taining iron, quinine, and strychnia, is another excellent Ionic 

Fen^m Reauctum. Dose, gr. i— gr. J. A very convenient form of ad- 
ministrating iron as powder by reason of its small Dulk and tastelessness; it 
is free from astringency, and a good remedy in anJemia, chorea, &c- The 
British Pbannacopo'ia has lozenges of this preparation, tne dose of which is 
one or two twice a day. 
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Ferri Redacti, gr, xxx ; 
Pepsina; Porci, gr. xxx ; 

2iinci Phosphatis, gr. xr; 
Qlycerini, q. s. utnatmassa. 



Divide, in pil. xxx. Dose j or ij. Li anfemia, chlorosis, &c. (Tanner.) 

Ferrum Tartaratum, used a^ w 
not incompatible with alkalies ; very largely used ii 

6, With stringency. 

Tinct. Ferri Perchlor. Dose., mij- 
combined with Quassia or Calumba, foi yvumui, <uiu ai^u •» » „ 
it should be sweetened, the taste being extremely astringent. It cannot be 
prescribed mth alkalies. 

ADDITIONAL FORMULA. 

Iron in effervesence. 

2. B Ferri Citrat., gr. iij— vj ■ 

Acidi Citrici, ^. v — x ; 
Aquse, ^ss-g. 
Cum- Pot. Bicarb., gr. v — x ; 
Syrup. Aurant., 3 8s— j; 
Aquse, §ss-j. 
Ft. mist. cap. mt«r efl^ervesceiiu. ter die. 

With Quinine. 
3. B Quiniffiaulph., gr. *; 
Ferri Sulphat., gr. i; 
Acid. Sulph. dil-, mv; 



vithout Magn. Sulph., gr. x- 
Sp. Chloroform.. 



"j;. 



Aquje, 5 ss. Bis vef ter die. 
As Electuary. 
4. B Ferri Peroxid. Hydrat. (vel Sesquioxidi). J ij. 
Confect. Aurant., 
Theriacne, aa | j. 
-/*ws. —Half a teaspooniul or a teaapoonW, 
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Mangaiiese^ uuastrin^nt tonic, in large doses stated to be chola^gue. 

Manganeeii et Fern Carbonatis cum Sacchaiv. Dose, gr. iij— v. Not 
' much used. 

01. Morrhws, a sheet-anchor of medicine in scrofula, tuberculosis, and 
debility of all sorts, glandular enlargements, rickets, &c. 

The secret of givin? cod-hver oil succeasfully is 7iot to give too much, and 
to give it at the right time. Small quantities are best to begin with, a few 
drops for a very young child, 3 sa — 3 j for older ones, in. orange wine, or a 
little ■weak nitro-muriatic scid in water, well sweetened. It should be given 
so as not to clash with meals, or soon after a. meal ; if before, it spoi£ tike 
appetite. Bedtime is a good time when it causes sickness ; th e child lying 
down immediately afterwards, it is usually well retained. When it causes 
diarrhcea. and often in rickets, I give it with equal parts of lime water. A 
tittle iodide or j)hosphate of iron may be dissolved in it, or a little phosphorUK 
when the administration of tiiat drug is desii-able. As an external apphcatioii 
to niauy obstinate forms of eczema cupitis and oilier cutaneous diseases, I have 
found it extremely valuable. 

If necessary, it may be made into an ointment, as — 

■ 5. B 01. Morrhua!, ^ss; 

Liquoris Potasese, Jss; 
Adipis, q. s. Ft. unguent. (Dr. Neligan.) 
When cod-liver oil cannot be tolerated, glycerine and cocoa-nut oil are the 
aubatitutea. They should be given in dosea of 3 j — 3 i j two or three times a 
day. I have tried tlie Dugong oil, but do not think that it possesses any 
special merit, nor yet the cod-liver oil emulsions, jellies, &c. ; I much prefer 
tbe plain oil. Some bear the light brown kinds well, others prefer the pale. 
Bureiindjj or claret make good vehicles for cod-hver oil, or may be given sand- 
wich fashion in a Uttle brandy and water, that is, pouring a little brandy and 
water at the bottom of the glass, then floating the oil, wetting the side of the 

5 lass with brandy and water, and finally poui'ing a little rather stronger over 
19 top of the oil, will make it slip down tastelessly. Icein the oilalso renders 
it nearly tasteless. If the oil be thick from cold weather it should be warmed 
aad made clear before administration. As a rule children get to like it with* 
out artlQcial means of any kind; I am therefore merely supplying hints for 
fOBuble difficulties. 

II. ANTAC31DS. 



Salts of Potash, Soda, Magnesia, Calcium, Lithiv 
Potaaaa. 

PoiasaiB Acetae renders u 
gr. iij- 



ine alkahne; it is diuretic, and laxative. Dose, 

„ „ _ a laxative. Acetate of potash has been recently 

_ recommended by M. Labat in large doses in croup. 

■ Fvtawce Bicarb, renders urine strongly alloiline; it is antacid and diuretic; 

much used in rheumatism. Dose, gr, iij — xv. Bather more aa a 

diuretic. 

Citras renders urine slightly alkaline ; it is refrigerant, saline, mildly 
laxative, and diuretic. Dose, gr. v— xx. 

Tartras renders urine alkaline ; it is diuretic, purgative, refrigerant. 

Dose, gr. X— 3 S3, Pui^ative, 3 ss— 3 ij. 

Liquor Potassce does not render urine alkahne, but alkalinizes the blood 

Ud renders hbrine less plastic^ hence its use in serous inflammations, espect- 

lUf tiiose att«nded with deposit of fibrinous matter. It is also used in rlieu- 

Mtism and cutaneous disease. Dose, miij— xv or xx. 

FORMULA. 

Lag. Potassfp, miij — xv; 
SyrupiSimp,, 3ss; 
Inf. Serpenbu-iie, 3 j— iv. 
I In lithic acid diathesis. Very useful in chronic rheumatism. 



^n dyspepsia wi'Ih acidity. 



Inf. Gent, co. velLnt. Oa.\aTcAHc, "ai— 



8. 5 Pot- Bicarb., gr. iij— x; 

Tine. Hyoscyam., ntiij— x; 
Inf. Paceira; vel Inf. Buuhu, 3 ij — iv. 
In acidity and turbid urine. A good diuretic. 

9. 5 Pot. Citratis, gr. v— 3 88; 

Vin. Ipecac, mv — xx; 
Syrup. Scillffi, inxx— 3 j ; 
Aqute vel Dec. Senegse, 3 ij — % sa, 
lu bronctitifi and febrile cougli. 
Soda. 

Soda Tartarata, renders urine al Valine. Do8e,gr. xx— 3 ij. A mild re- 
frigerant laxative of great value in many febrile affections, seldom disagree- 
ing with the stomach. A capital medicine for children. 

Soda Bicarb., a valuable antacid, much used in dyspepsia and heartburn; 
combined with rhubarb and some carminative (e.g. ginger in Gregory's pow- 
der) ia a good laxative for infants. Dose, gr. iij — xv or xx. 

It is less used than the corresponding potash ^t as an antilithic, the virates 
of soda being less soluble than the urates of potash. 

Sodte I*hosphaB (tsisteless purging salts). Dose, 3ss — Sij. A valuable 

Surgative for children, xisiialfy given in broth or milk; in smaller dosea 
iuretic. 

FORMULA. 

10. B Sodse Tartarata;, gr. xx — 3 j ; 

Pot. Nitrat., ^. j — v; 
Syr. Zingibena, mxv^3ss; 
Aq. Mentli, Pip., 31}^— iv. 
A good refrigerant in measles and other febrile affections. 

11. B Sodce Bicarb., ^. v — xv; 

Ammon. Sesquicarb., gr. j — iv; 
Tiiict. Gent, co., mv— xv; 
Inf. CalumbiB, 3 ij — iv. 
For dyspepsia and acidity of stomach, &c. 

IS. B Sodai Bicarb., gr. v — xv; 
Inf. Ehei cone, 3bs — ij; 
Inf. Gent, co., 3ss— ij. 
Tonic aperient. 

Magnesia and Maffnesia Levis, antacids and largely used laxatives for 
children. The light variety is stated to act more quickly. " 
The new Liquor Magnes. Garb, is an imitation of Din 
which has long enjoyed a great reputation. Dose, 3 'j — % j. 

FORMULA. 

13. B Magnesise, gr. iij — v; 

Syr. Rosfe, 3j. 
A laxative for the youngest infants. 

14. B Magnesise, gr. v — x ; 

P. Ehei, gr. iij — x; 
P. CSnnam. co., gr. j— 
A useful aperient. 

Calcium. 

Chloride of cafciMm.— This medicine was formerly highly esteemed in 
scrofula and glandular enlargements genei-ally; among others the late Dr. 
Anthony Todd Thompson thought mucli of it, and Cazenave eulogized it in 
chronic skin affections, as lupus, chronic eczema, &c. Dr. Tilt gives some 
words of caution against too large doses or too long use of the drug. H» 
avers that he has known it to cause evidences of arterial degeneration, e. g. 
arcuB senilis. Eeceutly, however, the use of this salt has bemi revived. Dr. 
Robert Bell, Dr. W. Begbie, and others consider tbat it possesses a wonderful 
power of controlling if not actually curing tubercular disease, and that it is 
also eapeciaJly useful in the dironic waiting maladies of childhood. Of tbo 



kly. Dose, gr. v— 3 be. 
leford's Fluid Magnesia, 



ASTRINGENTS. 171 

solution found in the ** Edinburgh Pharmacopoeia," the dose for a child ten 
years old is from 10 to 15 minims in a wine-glassful of milk thrice daily. 
The salt itself may be given in doses varying from 2 or 3 up to 8 or 10 grains 
in some bitter infusion. Tabes mesenterica is among the diseases affirmed ta 
be specially benefited. Dr. Sinclair Coghill remarks that the form should be 
the crystallized or hydrated chloride of calcium. There are preparations of 
the salt in the Austrian, Eussian, and United States Pharmacopoeias. 

Creta Prcep, (preT)ared chalk). — Dose. gr. iij — 3 ss. Antacid and astrin- 
gent ; much used in diarrhoea. 

Mist, Cretce, — Dose, 3 j — | ss. Generally combined with Catechu, Kino, 
CLonamon, or Opium. 

P. Cretce Arom, — Dose, gr. v — xx. 

— — cum Opio. — Dose, gr. ij — ^x (Opium 1 in 40). 

FOEMULiE. 

16. 5 Pot. Bromid., gr. j — iij; 
Mist. Cretae, 3i — ij; 
Syrupi, q. s. 
In the irritable stomach of young children, accompanied with vomiting of 
sour and curdled character. 

16. Q Cretae Preparatae, 3 iss ; 

Acaciae Pulv. ; 
Sacchari Albi, aa 3 j ; 
Tinct. Opii, mx; 
Aquae, |iii. Ft. mist. 
A teaspoonful every hour. In diarrhoea (Dewees). 

CcUcia Pkosphas. — Dose, gr. J— iiJ. It may be mixed with the food, and 
is highly recommended by Dr. £eneke in rickets, diarrhoea, ulcerations, and 
excoriations of the skin and mucous membranes, and in general wasting of 
<diildren. 

17. B Pulv. Calcis Phosphatis, gr. xv ; 

Bismuthi Nitratis, gr. xv; 
Pulv. Sacch; Albi, 3 j. 
Divid. inchartulas, 5. Sumat j inter cibos nocte manequo. In chronic 
diarrhoea and wasting (Trousseau and Reveit). 

The syrups of the hypophosphites of lime, soda, and iron combined in 
various forms are now largely used in the foregoing complaints, as also in 
phthisis. I have very strong faith in the efficacy of the lime and soda hypo- 
phosphites. I often employ them singly and also combined, as thus for a 
childTa year old: 

18. B« Calcis Hypophosphit, gr. vj; 

Sodae Hypopnosph., gr. vj; 
Glycerini, 3 iij ; 
Aquae, ad. |jss; 11. i 

Dose, — One teaspoonful twice or thrice daily. 

3. Astringents. 

The following remedies may be grouped under this head: 

Aluminum. 

Plumbum. 

Quercus (chiefly external use, as^injections and lotions). 

Krameria. 
: Bosa. 

Tormentilla (seldom used). 

Granati Badicis Cortex (chiefly as anthelmintic). 

Hsematoxylum (decoction, a good remedy but stains linen). 

Eino (Hie compound powder contains opium 1 m 20. Dose according to 
opium. 

Catechu. 

Bael) Extract. Li<][uid. Belae Fruct. Dose, — mv — 3 ss in dysentery). 

ICatieo (has a tonic action on the urinary passages). 

Gmnmi rubrum (a new remedy). Dose, gr. j — vj. Syrupus Gummi Hub. 
Dose, mxx — 3 j. Much used in diarrhoea and dysentery. 

Hamamelin. (Dose of the concentrated tincture one to four drops). In 
dianrhcMy dysentery, and hemorrhages. 
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FOEMUKE. 
19. S. AhtminiB. gr. iij— xv; 

Aoidi Sulph. dil. mij — x ; 
SjTupi, q. B. ; 
Inf. Bosie Acid., jj— iv. 
In chronic diarrhcea and passive hemorrhage. To be given every three or 
four hours. 

80. 3. Aluminis, gr. xxv; 

Bxtracti Conii gr. xij; 
Syrupi Rhceados, 3 ij; 
Aqnae Anethi, Jiij. Ft. in 
In the second stage of pertussis {Goldtng Birdj. A dessert-spoonful everjr 
four or aix hours. 

21. E. Plumbi Ac*tatis, gr. j; 
Pulveris Opii, gr. J ; 
Pulv. Glycyrrhiz., gr. iij. Ft. pul' 
In the hemorrhage of typhoid fever. To be given every aix hours for a 

child five ^ears old. 
Acidum Gailtcum. Dose, gr. j— v. Dissolved in hot water, and well 
sweetened and allowed to cool. Useful in chronic diarrhcea, excessive 
ing, and in hemorrhages ; also in bronchitis with excessive expectoratii 
88. E. Acidi Tannici, er. v; 
Acidi Nitrici dil , mvj ; 
Inf. Gentian, co., Sij. Ft. mist. 
To i-estrain excessive secretion and in hemorrhage. Every three or four 

hours for a child ten years old. 
Glycerine of tannin, as an application, is highly praised by Dr. Binder in 
ozsena and other offenfiive nasaf discharges, in chronic otorrhceaand TBguiitis, 
in chronic inflammation of the throat, in relaxed throat and uvula causing 
irritable cou^h, and in eczema behind the ears of children. 

Combinations of the infusions or tinctures of Kino^ Catechu, and Krameria, 
with the mineral acids, chalk or opium, are the ordmarj remedies for diar-- 
rhoea. One or two formulae wilt suffice. 

23. " B Tinct. Kino, mx; 

SjTup. Papav. Alb., mx; 
' Tinet. Catechu, mv; 

Aqua; Cinuamom., 3 ij. 
Every three or four hours, as an astringent. 

24. B Extract. Khatanije, Jss; 

Confect. Eos. Gall., ^iv; 
Syrup. Papav, Alb., 3ij; 
Pulv. Catechu, gr. xv. Ft. electuarium. 
In diarrhcea, &c- (TVwusseoM). Dose — a teaspoonful. 

4. Acids. 
Acidum Sulphuricum (dQ.). Tonic, refrigerant, and astringent, Dom, 

mij — v or x. 
— Nitricum (dih). Tonic, refrigerant, alterative. Doae, mij — v or x. 

— Nitro-hydrochloricum (dil.). Tonic, hepatic alterative. Dose, mj — v. 

— Citricum I Befrigerants, diminishing thirst. 

— Tartaricum j Dose, gr. ij — s. 
^ Phosphoricum (dil.). Tonic, refrigerant; used in rickets. Doae, 

mij— V. 

— Sulphurosum. Antiseptic ; destroys vegetable growths. DoaBj mv — xx, 

— Hydrochloricum (dil.) Refrigei-ant, antiseptic, and tonic. Dose. 

mij— V. 

— Carbohcum. Antiseptic, astringent; veryvaluable in chronic offensive 

diarrhcea. Dose, gr. 1-4 — j, largely diluted and sweetened. 
FOEMULE. 
2S. B Acid. Sulph. Aromatic, mij 
Aquffi, 3 ij. 
In diarrhcea. For a child five years old. 

aC. B Acidi PhosphorieidU., miij; 
Acidi Hydroclilor. dil.. miij; 
Inf. Caimiibaj, 3 iv. 
In mucous and pbosplintii.' urine. 
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27. 5 Acidi Nitrici dil., mij — vj; 

Syrupi, q. s. ; 

Aquae vel Decoct. Hordei, 3 iv — § j. 
f In typhoid and other fevers. 

28. B Acidi Nitrici dil., mij — ^x; 

Inf. Chirettae, Inf. Grent. co., 
vel Decoct. Cinchonae, 3 iv — § j. 
Stomachic tonic. 

29. B Acidi Nitrohydrochlor. dil., mij — v; 

Syrupi Sarsae, 3 j ; 
Aquae ad 3 iv. 
In syphilitic cachexia. 

30. B Acidi Nitrohydrochlor. dil., mij — v; 

Ext. Tarax. Liquid., mx — 3ss; 
Inf. Cascarillae, 3ij — iv. 
Hepatic alterative, and tonic. 

6. Alteratives. 
Iodine (chiefly as Syr. Fern lodidi and Pot. lodid.). 
limine (chiefly as Pot. Bromid, and Ammon. Bromid.). 

&i?p^^ [ (ill their compounds). 

Arsenic. 
Mercury. 
Potass. Chlor. 
Ammon. Hydrochlor. 
Dulcamara. 
Sarsa. 

Hemidesmus Indicus. 

Lrisdn. Dose of the concentrated tincture two to eight drops; stated to he- 
specially useful in scrofula and syphilis. 
Fhytolacin. JDoae of tincture one to four drops. 
Gorydalin. Dose of the tincture one to four drops, 

FORMULA. 
Iodide of Potassium. 

31. B Pot. lod., grain 1-2— vj ; 

Sp. Am. Arom., mj — ^v; 
Syr. Sarsae, mx — 3 j ; 
Aquae, 3ij— issor |j. 
In syphilitic skin diseases and cachexia, &:c. 

32. B Pot. lodid., gr. 1-2— v; 

Tinct. Hyoscyam, mij — x; 
Inf. Serpentariae, 3ij — ^iv. 
Chronic rheumatism, syphilitic anections, Sec, 

33. B Pot. lod. , gr. 1-2 — v ; 



Sp. Am. Arom., mj — ^v; 
Magn. Sulph, gr. x — ^xx; 
Aq. Campn., 3ij — iv. 



Chronic pleurisy, with effusion. 

34. B Pot. lodid., gr. 1-2— v; 

Ferri Ammoen Citrat., gr. ij — v; 
Syr. Sarsae, mxv — 3ss; 
Aquae, 3ij— iv. 
In debility when the action of Iodine is desirable. 

36. B Syr. Ferri lodidi, mxx — xl. 
Dec. Cinchonae, 3ij — iv. 
Scrofulous affections, strumous glands, &:c. 

36. B Pot. lodidi, gr. 1-2— v; 

Glycerini, 3ss — ^j; 
Syr. Aurantii, 3ss — q; 
Ex aqua. Bis vel ter quotidie. 
In tuberculous and the early stages of phthisis. 

37. B Pot. lodidi, gr. 1-2— v ; 

01. Morrhuae, 3ss — ^ij; 
In phthisis, &c. Aq. Calcis, 3 ss— ij. Bis vel ter die. 
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Pot. Bromid., ht. j—v; 
Svr. Papav. Alb. mx; 
Vin. Ipecac., mv — x; 
Dec Senegae, 3 ij. 

In pertusaia. To be given every two or three hours, the quantity of the Bro- 
mide increased gradually. For a child one year old. 

39. B Potassii Bromidi, gr iij— x; 

Syrup Simp., mxv; 
AquBB, 3 ij. 
To be given two or three times a day. In splenic and hepatic ealargementa, 
cbnvulaions, insomnia, and nervous excitability, 

40. B Potasai. Bromidi, er. iii— x; 

Tinct. Lobeliie Inflat., mv — x; 
Syr. Ehoeados, 3s3; 
Aquffi, 3ij; 
Every four hours. In laryngiamus stridulus. 



41. B Aramonii Bromidi, gr. 1-2 — v; 

Tinct. Valerianae Ajnmoniat. , mx ; 
Aquse, 3ij. 
In spasmodic affections and pertussis. 

4S. B Ammonii Bromidi, gr. ij; 
Tinct. Hyoseyam, mx; 
Syrup Simpl., mxv; 
AquK, 3ij. 
A draught at bedtime. In night-terrors and sleeplessness. 
Arsenic. Extensively employed in chromcskin diseases, in 
flja,t&c. It should be given directly after or even with meal 

«narting in the conjunctivjc, nausea, colicky pains, and diarrhoea „ 

tions for the reduction of the dose. Most dermatologists agree that aisenic is 
not beneficial during the acute stages of skin diseases. Ai^enic is one of the 
drugs that children seem to tolerate better than adults, even in large doses. 

43. e Liquoria Araenicalis m 1-2— iij or even v ; 

Tinct. Hyoseyam., mv ; 

Inf. Calumbfe, 3 ij. 
To he taken three times a day immediately after meals. In chronic skin af- 
fections, especially psoriasis, eczema, lepra, and pemphigus. The Henbane 
may be omitted, hut it sometimes causes the Arsenic to ^ree better when 
the stomach is uiitable- The effect b to be closely watched, and the dose 
may be cautiously increased. 

44. 3 Liquoris Arsenicalis, mss — iij 

Qumiae Sulph., gr. 1-4— ij ; 
Acidi Sulphurici dil., miij ; 
Syr. Ztngiberis, mxx ; 
Aquffi, 3ij. 
Three times a day. In chorea, atonic dysperaia^ &c. 

45. B Liquoris Arseniei Hydrochlorici, mss— ij ; 

AquEB Caraph., 3ij. 
This preparation of the Ph. E. is about three times stronger than that of the 
Ph. Lond. It is stated to a^ree better with the stomach than the Liquor Ar- 
senicalis. Ealf a drop is sumcient for a child five years old. 
Liquor Sodce Arseniatis. Dose, m 1-4 — j. 
Ferri Areenias. Dose, gr. 1-60 — 1-30. 
Iodide of Arsenic. Doss. gr. 1-100—1-60. 

The Iodide of Arsenic is formed extemporaneously when the Liquor Arse- 
nicalis and Liquor Potass. lodid. comp. are ordered together. 
Mercury. 46. B Hydrarg. c. Creta, gr. iij ; 

Pulv. Kiel, 

Pulv. Jalap. CO., aa gr. iv. 
An ordinaiy aperient when the liver is sluggish. 

47. B Hydraw. c. Creta, gr. 1-2— ij ; 
Pulv. Cinnam. co., gr. j— iij. 
Two or three times a day to produce the constitutional effects of Mercury in 
young children. 
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48. $ Calomelanos, gr. j ; 

P. Sacch. Alb., gr. iij. 
A convenient and effectual purgative for infants ; it can be placed on the back 
of the tongue, and is readilv swallowed. 

49. S Calomelanos, gr. j ; 

P. Pot. Nitrat., gr. j ; 
P. Sacch. Alb., gr. ij. 
In inflammation ; to be repeated every three or four hours. 

50. Q Oalomelanos, gr. ij ; 

Pulv. Jalap. CO., gr. V ; 
Pulv. Ipecac., gr. 1-2. 
In the early stages of bronchitis and pneumonia. 

61. 5 Li<l- Hydrarg. Perchlor., mij -x ; 
Tinct. Cinchon. co., mv — xx ; 
Aquae, 3ij — iv. 
In syphilitic cachexia. 

Hydrarg, lodid. Viride. Dose, gr. 1-6 — 1-2. 
— — RvJbrum, Dose, gr. 1-40 — ^1-1^. 

52. B Hydrarg. lodid. Kubri, gr. j ; 

Potassiilodidi, 3i] ; 
Liquoris Arsenicalis, 3 iss ; 
Tinct. Lavand. co.^ |ij ; 
Spirit. Chlorof ormi, 3 iv ; 
Aquae ad | xij. 
Da9e, — 3 ss — 3 j three times a day after meals. In psoriasis and some inveter- 
ate, squamous, tuberciQar and ulcerous affections of the skin {Dr, Tanner). 

53. 5 Hydrarg. Perchlor., gr. ij ; 

Athens, 3 j, solve et adde 

Olei Jecoris Aselli, 5 vj. 
3j contains l-24th grain of the Perchloride (Bumstead). 
Chlorate of Potash, 

54. 9 Pot. Chlorat., gr. v — x ; 

Syrup., q. s. ; 
Aquae, 3ij — iv. 
In typhoid and other fevers, severe thrush, stomatitis, and affections of the 
moutii and throat. 

55. $ Pot. Chlorat., gr. ij — ^x ; 

Tinct. Cinchon. comp., mv — xx ; 
Syrupi, c^.s. ; 
Aquae, 3 3 — iv. 
In ulcerative stomatitis, dipntheria, &c. 

56. B Pot. Chlorat., 3j ; 

Decoct. Hordei, vel Lactis Oj. Pro potu. 

In fevers. 

Ammon Chloridum (Ammoniae Hydrochlor.). Dose, gr. ij— v. As an ex- 
pectorant with stimiQatin^ properties; as an alterative in glandular enlarge- 
ments; by some considered cholagogue. 

57. B Ammon. Chlorid., gr. ij — ^v; 

Syrup. Hemidesmi, 3ss — ^j; 
Aq. Cinnamon., 3 ij — ^iv. Fiat mist, quartis horis sum. 
In adynamic febrile affections, subacute bronchitis, &:c. 

58 B Ammon. Chlorid., gr. ij — iv; 

Liq. Ammon. Acetat.,mxx — 3 ss; 
Syrupi Limonis, q. s. ; 
Aq. Uamph., 3iv. 
In typhoid. 

59. B Ammon. Chlorid., gr. ij — iv; 
Oxymel Scillae, mxx — 3 ss ; 
Syrup. Tolutan., mxx; 
Decoct. Athaeae, 3iv. 
In catarrhal affections. 

Saraa^ ) Their infusions and decoctions are useful adjuncts to Iodide 

Dulcamara, j^of Potassium, &c. 

Hemideami Badix (chiefly used as syrup in kidney affections). It is a 
slight diuretic. Dose^ 3ss — j. 
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B Ammonii lodidi, gr. j — iij ; 
Syr. Hemideami, 3 as; 



Inf. Cascarillae, 3ij — iv 
largements, &c- Two o 
5 So3ii lodidi, gr, iv ; 
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In strumous glandular enlargements, &c- Two or three times a day. 

61. ? Sodii lodidi, 
Syr. Sarsse, _ 

IJec. Sarsse, 3iv. 
In syphilitic cachexia, when Iodide of Potassium doew not agree. 

fi. Stimulants to the Spinal Cord. 
Strychnia. 
Arnica. 

Bbus Toxicodendron. 
Strychnia 
Lt^fitor ( 3 ij contains gr. ]' of the alkaloid). Dose, niss — ij or iij cautiously I 

THnct Nncis Vomicee (strength 1 — 10). Done, mj— v. 

62. !5 Tinct. Nucis Vomicae, mj — v; 

Tinct Cinchon. co., mv — xv; 
Decoct. Cinchon., jij — iv. 
In paralysis and some stomach diseases. 

63. B Tinct. Nucis Vomicae, mj — v; 

Syr. FerriPhoaph. co.,nixT— 3 j ; 
Aqua, jij— iv". 
A powerful Ionic whei-e the use of Strychnia is indicated. 

64. B Liquor Strychniie, mij; 

Tinct. Eelladonnse, mv ; 
Inf. Cascarilte, 3 ij. 
Two or throe times a day for a child five years old. In incontinence of urine. J 

65. B Liquor Strychmie, mij ; 

Tinct. Cinchon. eo.. mv; 
Inf. Calumbse, 3 ij. 
In intestinal irritation occurring shortly after meals. 

66. 3 Extract. Nucis Vomicae, gr. iij ; 

Fellis Bovini Inspiss., gr. xij ; 
Extract. Taraxaci, gr, Jtx ; 
Extract. GentianEe,^. xx. 

Divid. inpil. xsiv. Sumat j, bis die. 
In habitual constipation forchUdren nineor ten real's of age, a.nd 7 

girls shortly before the menstrual period is established. 
Arnica , of the tincture. Dose, mx— 3 ss. 

67. B Inf. Amicte (from 3 j of the flowers), %iv; 

Syrup. Croci, 3 vj; 
^th. Sulph., mx. 

Cocn. j, larg. secundis horis. 
For child a three years old. In hydrocephalus. (Zh". Ure.) 

68. B Tinct. Amicae, mx; 

Tinct. Lavand. co., mv; 
Inf, Serpeutariifi, | ss. 
Stintulant to the nervous system. 

Arnica is also useful in small doses for uoctumat incontinence of urin 
ISitia Toxicodendron- The powdered leaves made into infusion or tinc- 
ture are highly recommended in paraplegia. The dose of the powdered leaves 
is gr. i — i. The action is stated l» resemble that of Strychnia. But RhuB 
also produces diuresis and diaphoresis, on which account it baa been used in 
erysipelas and fevers. It is a drug requiring further investigation. That itc 
action is very powerful cannot be doubted, and it should iJierefore always be j 
given -with caution. Dr. Neligan employed the tincture in doses of from 3 ■• J 
— j in adults, mx — xv would tnerefore be sufficient for a child. 



Potass. Bromid. 
Anunon. Bromid. 
iColiiuni, 
Calabar Bean. 
G«lsemin. 
Scutellarin, 



7. Skdatris to the Spinal Cord. 
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Bromide of Potassium is now given in lar^e doses in epilepsy and other 
convulsive nervous disorders. In the convulsions of children (in whom the 
spinal system is peculiarly excitable) it is extremely efficacious. In insomnia, 
restlessness, laryngismus stridulus, and hooping-couffh, it is also largely em- 
ployed. The dose may be increased even in young cnildren from gr. j — v or 
even x, until the sedative effect is manifested. It is a remedy which I have 
used with much success in the earliest stages of hydrocephalus. 

Conium,. 

Succtis Conii Fol, Dose, mv — xv or xx. Tinct. Conii Fruct. Dose, mv — 
XV. Anodyne and antispasmodic ; used in chorea, pertussis, and the irritative 
cough of bronchitis and oronchial phthisis. There is considerable difference 
of opinion as to its method of action. The Succus appears to be the most 
active preparation. I have failed to get satisfactory results with even large 
doses of the extract. 

69. 5 Succi Conii, mxx; 

Syr. Papav. Alb., mx; 
Mist. Amygdal., 3ij. 
In pertussis for a child five years old. 

Physostigmatis Faba or Calabar Bean has recently been much used in 
tetanus with undoubted advantage; and in chorea and other affections of the 
nervous system. The dose of the powdered bean is from gr. ij — iv for a child 
seven years old. 

Grelsemin is a new American remedy, of very great efficacy in spasmodic 
and nervous disorders. Dose, gr. ^^g — i. Of Keith's concentrated tincture, 
one drop to five ; the dose must not be too large, or * * double vision " and other 
unpleasant symptoms will result. The eft'ects of this remedy in many dis- 
eases of the nervous system are most markedly salutary. 

Scutellarin and Gelsemin, together or separately, are medicines destined to 
rank highly in the treatment of many cases of nervous disorder. In neural- 
gia, in over-excitabilitv of the nerves, so common in children, in wakefulness, 
restlessness, apparentlv causeless peevishness, these are remedies far more 
valuable than opium, nenbane, or any others I know of. They do good with- 
out doin^ harm. Convulsions, chorea, and I venture to thint, many of the 
more serious affections of the brain and spinal cord in children, will be found 
to be benefited by these unquestionably powerful medicines. I recommend 
caution in their use, which must at present be partly tentative, but I am satis- 
fied that those who use them will not be disappointeid, and I trust that we 
shall soon be in possession of fuller facts regarding their use. I think it ques- 
tionable if they are truly sedatives to the spinS cord. I have elsewhere* 
called attention to the great value of Grelsemin in facial neuralgia. 

8. Antispasmodics. 
Assafoetida. 
Sa^apenum. 
Galbanum. 
Valerian. 
Rue. 

Camphor. 

Sumbul (of the tincture. Dose, mij — ^x). 
Succini Oleum. 



Castor. 
Musk. 



FORMULA. 



70. ? Tinct. Assafoetidse, 3 ss • 

Syrup. Rhaeados, | j. 
Pose. — 3 j every hour. In flatulent colic. 

71. 5 Tinct. Assafoetidae, mv; 

Oxymel. Soillae, mx; 
Tinct. Opii, mss; 
Syrup. Rhaeados, 3j; 
Aquae, 3j. 
To be taken freely in pertussis. For a child two years old. 

♦"Lancet." 1877. ' ~ 

12 I). O. 



72. 3 Tinct. Valerian. Auimoaiat., n 
Tict. Camph. co., mv; 
Sp. Chlorofoniii, miij ; 
Aquie Anelhi, 3 ']■ 
lus and other spasmodic affections. 
9. Stimula»T8. 



These are 



especially stimulants to the brain. 
considei-ed to be atimulanta to the ganglioi 



May be grouped as vascular stimulants. 



Antiseptici 



Alcohol, 

Ether, 

Chloroform, 

Ammonia, 

Phosphorus, 
. Turpentine, 

Resins, 

Myrrh, 

Lavender, 

Eosemary, 

Mentha, 

Cinnamon, 

Cajeput, 

Nutmeg', 

Clove, 

Ginger, 

Cardamomun 

Tar, 

Creasote, 

Petroleum, 

Carbolic Acid, 

Liquor Sodffi Chlorate, J 

Salicin and Salicylic Acid. 

Thymol. 

Alcohol m small quantities increases the secretion of the gastric juice, 
hence its value in atonic dyspepsia. In too large quantities it destroys the 

Siwera of digestion, retards oxidation, and impairs the general health. 
ealthy children are infinitely better without alcohol in any form; it is not 
a food, and if habitually taken is less valuable as a medicine when really 
required in Qlness; for Alcohol, although a had food, is a good medicine. 
Perhaps the tendency of the present day is to overrate its powers — the effects 
of the reaction from bleeding and blistering of days gone oy. StUl, in cases 
of great exhaustion, in the continued fevers, and in general debility, there is 
no doubt as to its value. For children, port wine and brandy are, I thinlfi 
on the whole, the best forms for its administration. 
FORMULA. 

73. 5 Ammoniac Carb., gr. j — iij; 

Tinct Zingiberis, mv; 
Syrup. AurauL, 3s8; 
Aqua; Cinnamomi, | ss. 
Stimulant in exhaustion, &c. 

74. B AqusMenth. Pip., |iss; 

Sp. Ammon. Arom., 3ss; 
Sp. jEtheris Niti-osi, mxij ; 
8p. Layandulajco., 3j; 



Syrup. Simpl., fst 
ivery two hours. In receded eruptioi 



and sinking from ex- 



{Evansonand Maunsell.) 

75. 5 .ffitherisvelSp. jEtheris, mv; 

Sp. Chloroformi, mv; 
Spir. MyristiciB. mxy 
Inf. Caryophylli, 3 ly. 
A powerful diffusible stimulant. For a child five or six yewB old. 

76. B Liquoris Sodse Chlorate, 3 j ; 

Tinct. Cinchon. CO., Jvj; 
Spiritus Vini Galilei, 3 xij ; 
Aquae ad § viij. Ft. mistura. 
A dessert or tablespoonful in low fever with great prostration. (Dr. Tan- 



7. B Pliospliori, gr. ss; 
Olei Succini, 1 8S. 
K aqua. In paralysis and loss of nerve power. 



Tliis should be allowed to stand for fouiteeti days in a dark place then add. 
Olei Caryopliylli, mv. 

Doae. — mv in Mist. Amygdal. ter die suraend. In some cases of rickets 
and phthisis, ihe doae to be increased with great caution if the stomach 
hear it well. 

It would seem as if the profession had but recentlv awakened to the value 
oE Phosphorus in medicine. For ray own part I tliink it difflcult to over- 
estimate its value. I leave the above formula; as representing the forms in 
which Phosphorus was formerly used hy the few who believed in it. Re- 
cently, however, not only in neuralgia, where its efficacy is undoubted (and 
showB the influence of the remedy upon the nervous system), but in many 
other affections indicating " want of tone," phosphorus has been recognized 
to be of real service. In epilepsy, hj^steria, chorea, tuberculosis and its many 
manifestations, scrofula, and defective nutrition and debility generally, its 
employment is gaining ground every day. I have seen that fact sulHciently 
demonstrated in New Zealand. The forms usually employed in Australia 
and New Zealand are those of Kirby & Co., and the various combinations 
with nux vomica, reduced iron, and quinine, present special advantages in 
special cases. That with nux vomica and iron is for anaeniia and chlorosis, 
perhaps the very best. I can give but one or two of these admirable prepara- 
tions taken from Dr. Kirby's work — " Selected Remedies." 

79. B Phosphor! Pur., gr. 1-33— 1-50; 

Ferri Redacti, gr. iij ; 
Ext, Nucis Vom., gr. 1-3. Ft. pil. 
One, two, or three times a day, with or directly after food, 

80. B Phosphori Pur., gr. 1-60; 

QuiniEB Sulph,, gr. j. Ft. pil. 

One pill three times a day (child from seven to ten years). 

Phosphorus can be given by itself or in other_comhinationa, and I must 
refer those who wish mrther mformatio 
had one or two combinations of my ow 
and they have always succeeded in car 
tion. Those nearer home can have no d 
tal combinations they may desire. 

Terebinth 01. Dose, mij— v. As an anthelmintic 3 j — ij 



to Dr. Kirby's little book. I have 
prepared by Messrs. Kirhy & Co., 

ing out my wishes to m.y satisfac- 
iculty in obtaming any experimen- 



castor oil. Turpentine 




gent. 

81. 

Doae— 3 j, quart, q. 
Mauns^.) 


B 01. Terebinth., 3ss; 
01. Limonis, miv; 
Syr. Simp., 3ss; 
Aq. Cinnam., H Ft. mist, 
hor. In diarrhcea and flatulence. (Evangon and 



Inf. Rosa;, 3 ij ; 
Magn. Sulph., gr. x, 
Mannae, gr. x; 
O!. Terebinth, miij. 
To be g^ven every four hours. In hjematemeais, &c. 
Tar is employed externally in the form of ointment in chronic eczema, and 
internally also in skin diseases and chronic catarrhal affections. It is given 
internally in the form of capsules. Doae, gr. iij — vj. 

Oea«o(e has been employed in chronic bronchitis, in phthisis to restrain 
secretion, in neuralgia, m SKJn affections, and in chronic vomiting. Its taatfl 
is extremely unpleasant. Dose, ml-4 — 1-2 in flavored mucilage. 

Carbolic Acid is now extensively used, both externally as a lotion or gly- 
eenne, and also uitemally. It is an admirable antiseptic. I have employed 
it coiisiderably in some forma of chronic feculent diarrhcea with excellent 
results. It has been given in typhoid fever. As a gargle, one or two grains 
should go to an ounce of water. Dose of the glycerine, mj — iv freely duuted. 
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Dose of tlie solid acid (CalTerf 8), gr. 1-4 — 3-4 in water well sweetened. A 5 
per cent, solution applied with a brush two or three times a day is useful in 
sore nipples. 

Charcoal xad Permangatiate of Potash are also much used as antiseptics, 
but they are destitute of stimulating' properties. 

Salicin and Salicylic Acid have recently been employed in acute rheuma-' 
tiam with esceUent results. The dose of Salicin for a child seven years old or 
BO, would he five to t*ii grains every two, three, or four hours, according ta 
the severity of Hie case. I have referred to this matter in the body of the 
work. , 

Salicylic Acid is largely used as a disinfectant. Dr. Pownall advocates 
salicyUc acid in both scarlatina and diphtheria. Dose, gr. v— x eveiy two 
hours; child five years old. Dr. Ogilvie Will extols it as an ointment in 
eczema, especially of the head and face, in children, in eczema ruhrum, and 
inE. impetiginodes. I have given two formulee under the section "Oint- 
ments." 

ihymol. — Thymol can be obtained in the form of jtastilles for deodorizing 
and diainfecting sick rooms. It is unirritating to the respiratory organs. 
Also see "Lotions." 

10. Sedatives to the Brain and General Sedatives. 



9 particularly sedatives to 



Opium, -j 

Khseas, 

Lactui 1 ""= "™°- 

Cannabis Indica, 

BeUadouna, 

Stramonium. 
Hyoscyamus. 
Chloral Hydrate. 

FORMULA. 
Opium is one of the drugs which children do not tolerate so well as adults, 
and ■which, therefore, always requires caution in its administration 
83 5 Tinct. Opii, mj; 

Syrup. C3roci, ^es; 
AquEB, I ss. 
i>ose — 3 j every two or three hours for child six months old. 
84. E Tinct. Camph. CO., mxv; 
Syrup. Ehajados, 3 ij ; 
Aquae Camph. ad | j. 
Dose — 3 j- For the very youngest infants when Opium is required. 
Svrupus CodeicB. Dose, 3 j. Has been used in pertussis. 
5^e Liquor Morphice Acetat. (Ph. B.) is useful in pertussis. The dose may 
"beaminimto "' > » ■ ...,■. . .,. ... . , 



85. B Extract. EeUadonna, gr. ij ; 

Liquor Morph. Acetatis, mviij ; 
Oxymel. Scdlas, 3ij; 
AqoK Camph. ad 5 j. 
Dose — 3 j for a child one year old with pertussis. The Belladonna may be 
gradually increased up to one or two graius at a dose for children five 
years olu, but it is always best to commence witli a small dose. 
SG. ^ Tinct. Camph. CO., mxx; 

Vin. ipecac,, mxs; 
Syrup. Tolutan., 3ij; 
Mucilag. Acacist ad | j. 
Doie — 3 ij every four hours, for a child four years of age, in severe cough. 
Tlie Solution of Bimeconate of Morphia, of similai* strength, I have uSed 
very frequently, and I consider it the best preparation of Morphia we have 
for children or adults. 

Belladonna has been much used in pertTis.sis. It is, perhaps, the most val- 
uable ch^g we possess against thut disease. It requires to be given cautiously. 
I have repeatedly seen tbe characteristic eruption thrown out, with dryness of 
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the fauces and dilated pupils, from extremely small doses. At the same time 
cases will be met with requiring large quantities before any effect is manifested. 
It is desirable to use a fresh extract. 

87. ? Extract. Belladonnae, gr. 1-6, increased gradually 

and cautiously even to a grain ; 
Potass. Bromid., gr. j — v; 
Syrup. Papav. mxv; 
Aquae, 3ij. 
In pertussis, to be given every two or three hours, night and day, until the 

J)aroxysms are reduced in number and severity. A grain may appear a 
arge dose, but undoubted evidence exists of the value of Belladonna in 
gently increasing doses, until a large dose is reached. 

88. ? Extract. Belladonnae, gr. ss; 

Syrup. Simpl., J j; 
Aquae Destill., f ij. 
JDose — For a child one year old, 3 j every hour, in pertussis. (Boiichut) 

89. 5 Tinct. Belladonnae, mij — v; 

Liquor Strychniae, mj — ^ij ; 
Syrup. Simpl., 3ss; 
Inf. Canellae, 3ij. 
In incontinence of urine. 

90. ? Atropiae, gr. f ; 

Saccn. Albi, 3 iiss. Misceantur optime. 

Dose — A grain or a grain and a half two or three times a day for a child 
five years old with pertussis. {Bouchardat.) 

Externally Belladonna is serviceable in relieving pain. Plasters of the 
-drug are commonly employed in cardiac affections and painful diseases of the 
-chest and elsewhere. 

Stramonium is used chiefly in asthma and neuralgia. It is not much em- 
plOTed for children, 

Lactucarium^ a drug of rather doubtful eflBcacy. It is supposed to add 
diuretic to its narcotic properties. Dose, gr. j — iij or v. 

91. B Lactucarii, 3ss; 

Decoct. Lichen. Islandic, |ij; 
Mucilaginis, |ss; 
Syrupi, | j. Ft. mist. 
Dose — 3 ij, frequently in spasmodic couffh, &c. (Brera.) 
Hyoscyamus I nave found to be a remedy of the greatest service in child- 
ren's diseases. It is a safe and efficient sedative without the deleterious 
effects of Opium. 

92. 5 Tinct. Hyoscyam., mv — x or xv; 

Liq. Ammon. Acet., mx — 3ss; 
Vin. Ipecac., mv — xv; 
Aq. Camph., 3ii — iv. 
In some forms of bronchitis, &c. 

93. B Tinct. Hyoscyam., mv; 

Syrup Papav., mv; 
Aquae Anethi, 3 j. 
An anodyne for a young infant. 

94. B Extract. Belladonnae, gr. ij; 

Tinct. Hyoscyam, mxx; 
Syrupi Simp., |ss; 
Aquae ad | iss. 
Dose — 3 ij, for a child five years old. In incontinence of urine. 
Cannabis Indica. 

95. B Tinct. Cannab. Indie, mj — v; 

Mucilaginis, 3j; 
Triturat. et adde. 
Aquae, 3ij— iv. 
This druff is a powerful anodyne and antispasmodic. It has lately been ex- 
tensiv^y used in insomnia, neuralgia, and spasmodic affections. It is 
stated to cause none of the unpleasant after-effects of opium. It should 
be cautiously given. In children pertussis, chorea, irritative cough, 
laryngismus stndulus, are the diseases in which it is most servioeaoLe. 
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Mr. Squire directs that it should be ordered as in the text, or the re^n will 
be precipitated by the water. 

Hydrate of Chloral. — Used a good deal aa a soporiflc. M, Ferrand recom- 
mends five grains in simple ayrup for a child four or five years old with per- 
tussis. It is also used in child-crowing, chorea, and conviilsiTe affections gen- 
erally. In fact there are three remedies thatneedawordof specialmention in 
the preventive and intermediate treatment of convulsive and spasmodic affec- 
tions in ctdldren. These are bromide of potassium, hydrate of chloral, and tinc- 
ture of gelsemin. The last is of special service in restless wakefulnesB, a high 
state of uervons erethism, and in inHammatory conditions of the brain and 
its meninges. Bromide of potassium is admirable in the threatened convutsiontt 
oft^n accompauying teething, and in iutervab between actual ^roxysms. 
Chloral has a speciu value in violent chorea, in many cases of ordinary con- 
Tulsions, in the spasms of hooping-cough, and in warding oif attacks of laryn- 
gismus stridulus. As regards the comparative values ofchloral and bromide 
of potassium, Dr. Eaj-ne regards the bromide aa exercising power chiefly over 
the motor centres in the spinal cord and basal ganglia. Chloral as control- 
ling the higher motor centres in the cerebral cortex itself. Practically the 
value of a combination of the two in many of the convulsive disorders of chil- 
dren is undoubted. 

Chloroform is often of great service in breaking a formidable attack of con- 
vulsions, as those attending uraemic poisoning after scarlatina, in la^ngismus 
stridulus, and other paroxysms ; a few drops on a handkerchief will usually 
suffice, and plenty of air should be allowed to dilute the vapor. Lastly, the 
hypodemiic use of morphia or of morphia and atropia has been recom- 
mended in urasmic convulsions (Scanzoni), and in severe chorea tTrousseau). 

96. K Chloral Hydrat, gr. X— XX ; 

Aq^uae, 5j. Ft. lotio. 
To reliei« itching and irritation. 

97. B Camphors, 

Choral Hydrat. , aa 3 i- 
These triturated together make a clear fluid ; to tnis add — 

Aquae Rosce. | j. Ft. applicatio. 
May be painted over parts painful from neuralgia and other causes. 
Ewema. 

98. B Chloral Hydrat., gr. iij ; 

AquEE, 3v. 
Used by M. Polaillon in infantile convulsions. Used during the attack, and 

once again after twenty-four hours, suiflced to cure certain cases. 
Eokilansky has used a solution containing 50 per cent, of chloral in diph- 
theria applied every half hour, and alter three or four appbcations benefit re- 
sulted. Chloral is an antiseptic among other properties ; possibly the antisep- 
tic action was of value in these cases. 

Croton Chloral Hydrate resembles chloral in its hypnotic action, but is 
more unreliable. It has been used (as what has not!) in chorea, neuralgia, 
and pertussis. I am unaware of any special evidence in its favor, and my 
own experience of it in adults proved verv unsatisfactory. 
' ' Vasoui-ah and ^&art Sedatives. 



Antimony. 



c Acid. 



Colchicum. 

Hydrocyai 
Digitalis. 

Aconite. 

Lobelia, 

Actfea Bacemosa. 

Veratri Viridis Eadix. 

Tabacum. 

Aqua Laurocerasi {Dose n 

Antimony. 



"Vwe— Every four hours. 



1-4 — j ; seldom used). 
FORMULA, 
Pulv, Jacobi Ver., gr. j^iij; 
Calomelanos, gr, j; 
Sacch. Alhi, gr. v. Ft, pulv 

In acute innammationa. 
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100. ? Vin. Antimonial, 3 ss ; 

Vin. Ipecac., mxv; 
Tinct. Camph. co., mxx; 
Mucilag. Acaciae, 
Syrupi Scillse, aa 3 iv. 
Dose — 3 j, every two or tiiree hours. In bronchitis, &c., for a child two 
years old. 

101. 5 Antim. Tartarat., gr. j; 

Potass. Nitrat., 3j; 

Mist. Amygdal. , f ii j . 
Dose — 3 j, every two hours. In pneumonia, bronchitis, &c. 
Bismuth (subnitrate and carbonate). 

102. 5 Bismuthi Albi (subnit.)j 

Ma^n. Carb., aa gr. xvi; 
Acidi Hydrocyan. dU., mv; 
Aquae, fiv. 
Dose — 3 ij, for a child three years old. In flatulent ^astrodynia and gastralgia. 

103. 5 Bismuthi Carb., gr. j — ij; 

Magn. Carb., gr. iij; 

Tinct. Hyoscjram., mv; 

Inf. Rhei, 3ij. 
In atony and irritability of the stomach. 

Prussic Acid (Acid. Hydrocyanicum dil. Dose, ml-8 — j, always to be 
cautiously given) . 

104. B Acidi Hydrocyan. dil. , mij ; 

Tinct. Hyoscyam., mxx; 
Syrup. Aurant., 3ss; 
Mist. Amygdal., |ij. Ft. mistura. 
Dose — 3 ij, may be given frequently in pertussis, laryngismus stridulus, 
croupy cough, &c., for a child five years old. 3j for a child two 
years old. 

105. 5 Acidi Hydrocyan. dil., mx; 

Syrup. JPapav. Alb., 3iiJi 
Aq. Flor. Aurant. ad | vj. 
Dose — 3 j, capiend. secund. vel tert. horis. In spasmodic cough for a child 

three years old, the dose may be cautiously; mcreased. 
Colchicum is used chiefly in gout and rheumatism ; not much employed in 
children's diseases. 

106. 5 Vin. Colchici, 3 iij ; 

Spirit, ^theris Nitrosi, 3 ij ; 
Pot. Acetat., 3ij; 
Aquae ad § iv. 
Dose — 3 j, every four hours. In scarlatina, when there is suppression of 

urine, high fever, and delirium. (Dr. Bennett). 
Digitalis is considered to be a cumulative drug. It is a drug requiring cau- 
tion, as it certainly acts sometimes out of all proportion to the dose in which 
it is given. In cardiac affections it is particularly valuable for palpitation 
and tumultuous action caused by hypertrophy. When dropsy is present it 
is especially indicated; its value as a diuretic then also comes into play. It is 
one of our Dest remedies in scarlatinal dropsy. 

107. 5 Tinct. Digitalis, miij ; 

Tinct. Hyoscyam., mv; 
Syr. Aurantii, 3ss; 
Aq. Camph., 3 iv. 
For a child five years old may be ^ven every six hours. 

108. $ Infus. Digitalis, 3ss; 

Pot. AceSitis, ^. v; 
Spirit. Junipen co., mx; 
iJecoct. Scoparii ad 3 iv. 
In anasarca every four or six hours. Child five years old. 

109. ? Pulv. Digitalis, gr. vj; 

Hydrarff. Subchlor., gr. xij; 
P. Sacch. Alb., ffr. xviij; 

Misce et divid. in pulveres xij. 
One powder every six hours in hydrocephalus. {Dr. Memman). 
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110. B P. Digitalis FoL, 

Potassae Nitratis, aa 3ss; 
P. Sacchari Albi, | iiss. 

Misce et divid. in chartulas xl. 
One powder thrice daily, in inflammations of lungs and heart, and in drop- 
sies. {Trxmsseau.) (Suitable for children of fourteen or sixteen 
years.) 

111. B Inf usi Diffitalis, | viiss ; 

Potassae Nitratis, 3 ij ; 

Acidi Hvdrocyanici oil., mxiv; 

Syrup. Aurantii, 3 ij. 
Dose — 3 j, every two hours. In hypertrophy of the heart, with excessive 

action. Child five years old. {Dr, Copland.) 
Aconite, one of the most powerful sedatives which we possess. It is ano- 
dyne, depi*essant, and antiphlogistic. In the early stages of acute inflamma- 
tions it is of value ; the pulse is lowered, the circulation is rendered less rapid, 
excitement calmed, and moisture appears upon the skin. I have recently 
employed Aconite to a rather large extent at the instance of a homoeopathic 
friend ; and while I liave failed altogether in obtaining results from such a 
preparation as the third homoeopathic decimal, either in myself or in others, 
yet witli 1-4 or 1-2 dix)p doses of the tiacture of the Ph. B. the results are 
such as above described. I may just mention that Aconite is of undoubted 
value in acute rheumatism, in fact it has long been used in this disease. This 
circumstance appears to me to destroy the homoeopathic notion of its use. The 
inflammation of rheumatism differs materially from ordinary acute inflam- 
mations ; to mention only one point — it exhibits no tendency to suppuration. 
According to homoeopataic law one remedy cannot be homoeopath ic to two 
different conditions. It is clear, therefore, that Aconite cannot be homoeo- 
pathic to both kinds of inflammation. I mention this matter because I have 
met practitioners who appear to have an objection to employ Aconite lest it 
should be thought homoeopathic treatment. Supposing that this objection 
were valid against the use of any means calculated to relieve suffering, the 
above consideration appears to me completely to remove it. Aconite is further 
useful in pertussis, neuralgia, excited action of the heart in hypertrophy, 
pericarditis, &c. 

I have not altered the above paragraph, which appeared in the ^rst edition 
of this book neai4y eleven years ago. ^ut I have now to add my experience 
of these years, wnich is still entirely in favor of Aconite, employed in small 
and f i^quent doses, in almost all acute inflammations. I have referred very 
frequently throughout the work to this remedy in the special diseases referred 
to. I feel, therefore, that it is only necessary in this place to confirm generally 
what has elsewhere been particularly insisted upon. 

112. S Tinct. Aconiti (Ph. B.), m— i-+— j; 

Syrup. Croci, mx; 
Aquae Camph., 3 ij. 
To be given every hour. In oroncho-pneumonia, pcu*otitis, and the eai'ly 
stages of acute inflammation generally. 

113. ? Tinct. Aconiti (Dub,), miij; 

Mist. Camph., §ss. Ft. naust. 4tis horis. 
In acute rheumatism at fourteen or fifteen years of a^. (Dr. Neligan.) 
Lobelia. The action of Lobelia is sedative, diaphoretic, and expectorant 
It is used in asthma, catarrlis, croup, pertussis, ana bronchitis. 
Dose of the tincture, mij — v or x. ^ 
Dose of the ethei'eal tincture, mij — v or x. 

114. ? Tinct. Lobel. -<Ethereae, miij; 

Syrup. Hemidesmi, 3ss; 
Decoct. Malvae, 3ij. 
For a child three years old. In paroxysmal coughs the dose may be cau 
tiously increased. 

115. B Tinct. Lobel. -^thereae, miv; 

Succi CJonii, mx ; 

Syrup. Croci, mxx; 

Mist. Amygdal., 3ij. 
To be given every three or four hours. In pertussis. Cliild five years old. 
Oreen Hellebore. Dose of the powdered root, gr. i — ^j or ij. Dose of the 
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tincture (Ph. B.), m4 — iij or v. This drug is now extensively used in Ameri- 
ca, like Aconite, in acute inflammations, especially pleurisy, pneumonia, and 
peritonitis. It is also given in the spasmodic affections of children. As it 
occasionally produces unpleasant symptoms it must be given with caution. 

Actcea Bacemosa. This drug is chiefly employed in chorea and rheumatism. 
Dose of the tincture, miij — x or xv. 

12. Nervine Tonics. 

Silver. 

Zinc. 

Copper. 

Cinchona. 

Quinia. 

Beberiae Sulphas. 

Salicine. 

Araent. Nitrat, valuable especially in spasmodic nervous diseases, eclamp- 
sia, cnorea, &c. Dose, ffr. 1-24 — 1-12 or 1-6, in the form of pill made with 
crumb of bread or any of the following extracts which may appear most suit- 
able. 

Fell. Bovin. Inspissat. 
Ext. Gentianae. 

— Conii. 

- Hyoscyam. 

— Humuli. 

116. 5 Argent. Nit., gr. 1-16—1-3; 

Aquae Destillat., |ij; 

Syr. Simpl., 3v; Ft. mist. 
Coch. min. j, vel ij, quart, q. hor. In obstinate diarrhoea. (TrotLsaeau.) 
Zinc, 

117. 5 Zinci Sulphatis, gr. 1-4. 

Tinct. Cinchon. co., mx; 
Inf. Caliunbae, 3ij. 
Tonic. 

118. 5 Zinci Sulphatis, gr. i ; 

Acidi Sulph. dil., mij; i^ 

Syr. Aurant, 3ss; \ 

Ipf . Aurant, 3 ij. 
Tonic. (Dr. Druitt.) A 

119. R Zinci Valerianatis, gr. i — ^; 

Syr. Hemidesmi, 3 ss ; 

Aq. Flor. Aurant, 3 ij — iv. 
In chorea, three or four times a day. 
Copper, 

120. 5 Cupri Sulphatis, gr. j ; 

Syrup. Papav., ^j; 
Aquae Anisi, f iij. 
Dose — 3 j, every three or four hours. In pertussis. (Chavasae.) 

121. B Cupri Sulphatis, gr. j ; 

Ext. Hyoscyam., gr.ij; 
Ext. G-entianae, gr. v. Ft. nil. viii 
Dose — One every four hours. In chorea, chronic diarrnoea, &c. 

Cinchona, 

Pale bark is best suited for irritable stomachs. 
Yellow bark is a more powerful tonic, but apt to disagree. 
Red bark, contaming lx)th Quinine and Cinchonine, is the most potent tonic 
of the three. 
Doses — ^Tinct. Cinchon, Flavae, mx — 3 ss. 

Ext. Liquid. Cinchon. Flavae, mv — ^x. 

Tinct. Cinchon. comp. (of pale bark), mx — 3ss. 

Extract. Cinchon. Rub. (Ph. Lond.), gr. j — iij. 

122. 5 Ammon. Carb., gr. iij; 

Tinct. Cinchon. co., mx 
Dec. Cinchonas, 3ij. 
Xvery three or four hours. In debility, &c. 
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123. ■ B Acidi Nitrici dil., miij; 

Tinet. Cmchon. co., mx- 

Syrup. Aurant., 3]; 

Decoct, Cinclionfe, — iv. 

In convalescence taken two or three times a day. 

Quinia. Atonic ia constant use, and more potent than any with which- 

we are acquainted. Small doses, as a rule, answer best with children. Nor 

will the stomach always bear Quinine ; it is very often advisable to commence 

a course of tonic treatment, particularly after very exhausting diseases, not 

with Quinine, but with Gentian, Chiretta, Calnnibii, or some other of the 

minor tonics, and as the strensth and appetite begin to improve, to introduce 

Cinchona or Quinine gradually, 

MUk is an excellent vehicle for quinine in niany cases. 

124. B Quiui* Sulph., gr. i— j ; 

Aeidi SuJpn dil., mi j — v; 
Magiies. Sulphat., gr, v — k; 
AquEC, 3 ij — iv. 

A common form of administration ; the Epson Salts correct the constipating 
effect*! of QuininBe. 

125. B Quini^ Snlph., gr. j; 

Tinct. Valer. Ammon., mx; 
Aq. Comph., 3iv. 
In chorea, for a child seven years old. 

126. B Quiniffi Sulph., gr. ij; 

Acid. Sulph, Arom,, mxvj; 
Aqufe Destill., § iss; 
Syrupi Caryophylli, J ss. Misce. 
Dase^ Zj—i)- For very young children. (J>r. Joy.) 

127. g Fern et Quiniffi Citratis. gr. si; 

Tinct. Aurant., 3ij; 
Byr, Aurant., | j; 
Aqu^ ad 5 vj. 
Jidse — 3 j — ij, A very efficient form of tonic, and rather palatahlet > 
X28. 3 Quinis Valerianatis, gr. x ; 
Liq, Taraxaci, 3 vj ; 
Tiucl. Sumbuli, 3ij; 
Inf, Cascarilla-, § v. Misce. 
Dose— 3 iv, — In neuralgic and spasmodic nervous affections, 

(Dr. Neligan.) 

B^ierifB Sulphas. iJose, gr. i — ^j. Tonic and antiperiodic. May be given 
m water or bitter infusions. 

Salicine. Dose, gr. i — j or ij. Tonic and stomachic. 

These two substances are used as substitutes for Quinine when that drug- 

L'annot be taken or cannot be procured. Salicine is readily borne by the 

stomach, and is a drug of some value. It has recently come into prominence 

in acute rheumatism, and for its ant'.septic properties. (See pp. 33 and 180) . 

13. Stomachics 

Calumba (an excellent stomachic). 

Cusparia (aromatic, useful in dysentery). 

Quassia (very valuable in threadworms). 

Simaruba (used in dysentery, very bitter) 

Gtentian (tonic and stomachic). 

Chiretta (as Gentian, a finer bitter), 

Caficarilla (an aromatic stomachic). 

Canella (aromatic, but bitter/. 

Cortex Winteri (a warm aromatic). 

Salicia Cortex (tonic and antiperiodic— see Salicine). 

Lupulua (tonic, diuretic, narcotic. Lnpulina — Dose, gr. i — j). Hops a 

sometimes used as a pillow to procure sleep. 

Anthemia (aromatic tonic; in large doses emetic). 
Artemisia Absinthium (extremely bitter, anthelmintic). 
Pepsin e. 
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FORMULiE. 

129. ? Tinct. Lupuli, mx — ^xx; 

Acid. Nit. dil., mij — v; 
Inf. CascarillaB,' 3ij — ^iv. 
In chronic dysentery, Sec. 

130. 5 Tinct. Opii, mj ; 

Acidi Nit. dil., miv; 
Inf. Simarubae, | j. 
Dose — 3 J, in milk or barley water, every three or four hours. In chronic 
diarrhoea. 

131. 5 Tinct. Cardam. co., mv; 

Syr. Aurantii, 3ss; 
Inf. Cuspariae, 3ij. 
In flatulent indigestion. 

132. B Sodae Bicarb. Exsicc, gr. xxiv; 

Extract. Taraxaci, 3ss: 
Syrup. Aurant., 3ij^; 
Inf. Calumbae ad f ij. Misce. 
Dose — 3 ij. Tonic and alterative. {Dr. Hillier.) 

133. B Acidi Sulph. dil., mxvj; 

Tinct. Aurantii, 3 j; 
Syrupi, 3j;.. 
Inf. Aurantii. |j; 
Aq. Oinnamoaomi, 3ii. 
3 j three times a day for a child one year old. In vomiting from weak and 

irritable stomach. (Dr. West.) 
Pepsine. 

Pepsina Pord is the best preparation. It is valuable in cases of dyspepsia, 
from atony of the stomach, with deficient secretion of gastric juice. Dose, 
CT. ij — iv. Pepsine Wine (Morson's) is an agreeable form of givmg the drug. 
Dose^ 3ss in water. Corvisart's Pulv. Pepsinae et Amyli or **Poud5& 
Noutrimentive " is required in larger doses, gr. v — ^x before meals. Pepsins 
has also been prepared in the form of lozenge. 

14. Emetics. 
Ipecacuanha. 
Tartar Emetic. 
Mustard. 
Sulphate of Zinc. 
Sulphate of Copper. 
Ammoniae Carb. 

Baptisin (gr. 1-2, a new remedy of American origjin) ; of the concentrated 
tincture five to ten drops. A Valuable antiseptic in typhoidal conditions, 
pularid sore throat, &;c. ; in larger doses, emetic. 
Alum. 

FORMULA. 

134. S Pulv. Ipecac, gr. ss-^j; 

Sacch. Alb., gr. iij; 
To be repeated every quarter of an hour till sickness resiQts. Safe for 
young infants. 

136. B ^ui. Ipecacuanhas, 

Syrupi Croci, aa, 3 j. 
Every quarter of an hour till vomiting occurs. The wine is not a good 
form as an emetic. I have given two ounces of it and failed to cause sick- 
ness, even with the help of warm water, tickling the throat, &c. The spirit 
in the wine restrains the action, and the effect of the ipecacuanha is oiten 
spent upon the bowels, causing purgation. 

136. Q Vin. Ipecacuan., 3ss — ^j; 

Vin. AntimoniaL., mx — xx; 
Sjrrupi, q. s . 
*' Ad emesem '' rather depressing, but a quick emetic. 

137. B Antim. Pot. Tart., gr. ij ; 

Oxym. Scillae, |j ; 
Aquae, |j. 
3 ii or 3 iij every quarter of an hour in the early stage of croup for a child 
uree or four years old. 
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138. B Aluminis, 3iij ; 

Syrup. Violae, | j. 

Dose — I ss. To be repeated if necessary. In croup, &c. 

Mustard is a capital emetic, always at hand and useful in emergencies ; 3 j 
or 3 ij in warm water freely diluted, rapidly produces vomiting without de- 
pression. 

139. 5 Cupri Sulphatis, gr. ss ; 

Syrup. Violae, 3 j. 

In a little barley water, repeated often till sickness occurs. For a child one 

year old. 

Amongst emetics must now be included Apomon)hia, a substance recently 
discovered by Messrs. Matthiessen and Wright. Li a communication read 
before the Royal Society in June, 1869, these gentlemen state that 1-lOth of a 

'ain of the hydrochlorate, when subcutaneously injected, has been found by 
>r. Gree to excite vomiting in from four to ten minutes. A quarter of a grain 
taken by the mouth produces a similar effect. Dr. Gee regards the Hydro- 
chlorate of Apomorphia as * * a non^irritant emetic and powerful anti-stimulant. " 
One-fortieth of a grain of this substance hypodermically injected produced 
sickness within a few minutes in two little patients of mine at the Victoria 
Hospital . The children were ten and eleven years of age respectively, both 
suffering from chorea, in which disease tliis drug, thus employed, appears 
sometimes efficacious, although the method of its operation remains to oe ex- 
plained. 

15. Laxatives. 

Cassia (Confection. J)ose, 3 j — ij). 

Prunum. 

Tamarind. 

Manna. 

Viola. 

Ficus. 

Sulphur. 

Magnesia. 

Bran 

Treacle. 

Mustard Seeds. 

FORMULAE. 

140. B ManaB Optimae, 3 ij ; 

Aq. Anethi, | j. 
Dose — 3 j pro re nata. For young infants. 

141 5 Manna3 Opt, Z^ ; 

Syrup. Rosae, Ij. 
Doscr— 3 j 

142. 5 Magnes. Carb., gr. xx ; 

Mannae, 3ij ; 
Tinct. Rhei co., 3j ; 
Syrup. Rosap ad | iss. 

Dose^ 3 j— ij. 

143. B Sulphur. Sublim., |j ; 

Theriacae, | ij. 
Dose — 3 j. A well-known nursery recipe. 

144. B Magnes. Calcin., gr. xl ; 

Pulv. Rhei. gr. xx ; 
Pulv. Cinnamomi, gr. x. Misce. 
Dose — gr. iij— vj for infants. (Evanson and MaunseU.) 

16. Purgatives. 

Purgatives — 

Castor Oil. 

Aloes. 

Rhubarb. 

Jalap. 

Senna. 
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Drastic Purgatives — 

Scammony. 

Colocynth. 

White Hellebore. 

Croton Oil. 

Buckthorn. 

Gamboge. 
Hydragogue Purgatives — 

Elaterium. 

Bitartrate of Potash. 
Saline Purgatives — 

Sulphate of Potash. 

Sulphate of Soda. 

Sulphate of Magnesia. 

Tartrate of Potash. 

Soda Tartarata. 

Phosphate of Soda. 
MtneraZ Waters — 

Cheltenham. 

Epsom. 

Leamington. 

Pullna. 

Seidlitz. 

Carlsbad. 

Friedrickshall, &c., &c. 
Chlolagoaue Purgatives— 

Calomel. 

Colchicum. 

Xieptandrin. {Dose of the concentrated tincture, five to ten drops.) 

Podophyllin. 
? Taraxacum. 

Hydrastin. {Dose of concentrated tincture^ one to four drops ; of the " 

powder, quarter to half a grain.) 
Anthdmintics — 

Kousso. 

Mucuna. 

Santonin. 

Spigelia. 

Pulvis StannL 

Staphisagria. 

FihxMas. 

Turpentine. 

Granati Badicis Cortex. 

Elamala. 
For the use and doses of these, see the Chapter on Worms.) 

FORMUIuE. 

145. 5 Pulv. Rhei, gr. iij; 

Pulv. Scammon. co., gr. v; 
Piilv. Jalap. CO., gr. v. 
An effectual purgative for a child three or four years old.. 

146. 5 Calomelanos, gr. ij; 
P. Scammon. co., gr. x. 



A drastic purge when worms are suspected, &c. 

hyllin 
Leptenirin., gr. 1-6; 



speci 
147. 5 Podophyllin, gr. 1-6—1-3; 
Leptandrin., gr. 1-6 
P. Jalap. CO., gr. v. 



Hepatic purgative. 

148. R Tinct. Rhei co. , 3 j. 

Syrupi Sennae, 3 ij ; 
Decoct. Taraxaci ad 5 j. 
Doss — 3 j — ij) pro re nata. 

149. $ Magnes. Sulphatis, ^. x — ^xx; 
Sp. Chloiofonni, mii^' ; 
faf. QeoL C30., 3ij — iv. 
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150. 5 01. Ricini, 

01. Terebinth. 
Mist. Acaciae, 

Aquae Menth. Pip., aa 3ii — 5ss. Ft. haustus. 
In tapeworm. For children twelve or fourteen years old. > {Dr, Hooper,) 

151. 5 Decocti Cort. Rad. Granati, | xj ; 

Syrupi Zingiberis, | j. 
Dose — ^A wine-glassful three times a <£y. In tapeworm when the bowels 
have been cleared by Castor Oil. 

162. 5 Pulv. Elaterii, gr. 1-8; 

Pulv. Scammon. co., gr,Y\ 
Pot. Bitart., 3ss. Ft. pidvis. 
A powerful hydragogue pu^e. Child ten years old. 

153. 5 Tinct. Rhei CO., 3j; 

Syrupi Sennae, 3 j ; 
Syrupi Ehamni, 3j; 
Aquae ad | j. 
A rather brisk purge. For a child ten years old. 

154. 5 Potassae Sulphatis, gr. xij; 

Inf. Rhei, 3 vss ; 

Tinct. Aurantii, 3ss; 

Aquae Carui, 3 ij. 
I ss for a dose for a child three years old. {Dr West.) 

155 5 Potass. Bitart, 3 ij; 

Extract. Glycyrrhizae, gr. xx; 

Decoct. Aloes CO., 3vj; 

Aquae Menth. Pip., ad | ij. 
3 ij pro re nata. 

156. 5 Magnes. Sulphatis, 3ij; 

Potassae Sulphatis, 3 ss ; 
Potassae Nitratis, gr. xxiv; 
Syrupi Limonum, 3 ij ; 
Aquae ad 5 ij. 
3 ij — iv. Saline aperient. CDt, Hiltier.) 

157. B Sodae Phosphatis, | j ; 

Syrupi Limonum, 3 ss ; 
Decoct. Hordei, 3 vj. SM;. mist. 
Dose — Two tablespoonfuls. An agreeable aperient. 

158. B Ricini Olei, |j; 

Ovi Vitelli semissem. Tere simul et adde 
Aquae Florum Aurant., 
Syrup. Simpl., aa |j; 
Aquae, J vj. 
A pleasant way of giving Castor Oil. Dose — | j, or more, (Trousseau,) 

159. 5 Infusi Sennae co.j 3xv; 

Potassae Tart. , 3 1 j ; 
Extr. Glycyrrhiz., ^. v; 
Tinct. Card, co., 3j; 

Spir. Ammon. Arom., mxij. Fiatmistura. 
Dose — 3 ij — iv. An efficient purgative. {Dr Underwood.) 

17. Diuretics. 

Pareira. 
Buchu. 
Chimaphila. 
Uva Ursi. 
Potassae Nitres. 
Juniper. 
. Scoparius. 

Sp. uEtheris Nitrosi (Dose, mv — ^xv or xx.) 
Cubebs. 

Piper Longum and Piper Nigrum. 
Copaiva. 
CtrnthariB. 
MoDjrSoda salts are diuretic; Potash Baits ooft V> ^^^axofn^ d»dd»dly. Alao 
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the Benzoate of Ammonia, in doses of two. or ten grains, especially in dropsies, 
chronic bronchitis, &;c. 

FORMULJS. 

160. 5 Acidi Nitrici dil., miij — v; 

Tinct. Hyoscyam., mv — ^x; 
Decoct. ]Pareirae, 3ij — iv. 
Three times a day, in chronic cystitis. 

161. 5 Pot. Bicarb., gr. v; 

Tinct. Hyoscyam., mv 
Inf. Pucnu, 3 ij. 
In irritable bladder and acid urine. 

162. 5 Pot. Nitratis, gr. iij; 

Spir. -^theris mt., mv; 
Syrup. Croci, 3ss; 

Aquae, 3iv. Ft. mist.,quartis horis sumend. 
Diuretic and febrifuge. 

163. 5 Sp. Juniperi, mv; 

Decoct. ChimaphilaB, 3ij; 
Sp. iEtheris Nitrosi, mv. 
In dropsies, &;c 

164. B Succi Scoparii, mx ; 

Decoct. Uvse Ursi, 3 ij. 
In mucous urine, &c. 

166. 5 Potassii lodidi, gr. viij ; 

Potassae Nitratis, gr. xxxij; 
Extract. Taraxaci, gr. xl; 
Infusi Digitalis, Ij; 
Syrupi, 313; 
Aquae ad ^ iv. 
Dose — ^A tablespoonful for a child six years old. (Dr. Hillier,) 

18. Diaphoretics. 
Liquor Ammon. Acetatis. 
— — Citratis. 

Serpentaria (a very valuable remedy in low febrile conditions, chronic rheu- 
matism, and general cachexia). 

Guaiacum (useful in periosteal affections and some skin diseases ; stated to 
be valuable in TonsilUtis). 

I^S; } (occurs in Dec. Sars« Co.) 

Opium (in minute doses.) 

FORMULA. 

166. 5 Tinct. Serpentariae, mx; 

Decoct. Mezerei, 3iv; 
Tinct Guaiaci Ammon., mv; 
Mucilaginis, mx. 
In chronic rheumatic and syphilitic pains. 

167. 5 Liq- Ammon. Acetatis, 3ss; 

Syrup. Ehoeados, 3ss; 

Aquae Flor, Aurant., 3 iv. 
A pleasant diaphoretic, may be given every three or four hours, 
loo. $ Liq. Ammon. Acetatis, 3ss; 

Tinct. Camph. co., mv; 

Sp. -^Etheris Nitrosi, mv ; 

Aquae ad | ss. 
A draught at bedtime to produce copious diaphoresis. 

169. B Acidi Citnci, gr. xv; 

Tinct. Guaiaci, mx — xx; 
Potass. Bicarb., 3j; 
Mucilaginis ad | j. 
To be taken while effervescing evenr three or four hours. In tonsillitis. 

170. 5 Ammon. Garb., gr. iij; 

Syrup. Aurant, 3ss; 
Inf. Serpentaritft, 3\^— vr. 
In i^hoid conditioius when diaphoresis is desitaXAi^. 
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19. Expectorants. 
Expectorants — "^ ' V 

Senega. 

Ammoniacum. 

Scilla. 

Balsam of Peru. 

Balsam of Tolu. 

Storax. 

Benzoin. 

Ipecacuanha. 

Antimony . 

Asclepin (Dose, gr. 1-4 — ], So-called ** Pleurisy Root," a new remedjr). 
Of the concentrated tincture, five to ten drops, recommended even in. 
advanced phthisis as promoting comfort of patient. 
Demulcents — 

Acacia. 

Tragacanth. 

Althaea. 

Cetraria, &c. 

FORMULAE. 

171. 5 Tinct. Benzoin, co., Sij; 

Pulv. Tragacanth., 3ss; 
Aquae Cinnam., | iij. 
Dose — 3 ij. In chronic bronchitis. 

172. 5 Vin. Ipecac., mv — xv; 

Syr. Scillae, 3ss; 
Oxym. SciUae, mv — x; 
Decoct. Senegae, 3 in — iv. 
In bronchitis when expectoration is viscid and difficult. 

173. B Decoct. Senegae, | iv ; 

Vin. Antimonialis, mxx; 
Syrup. Althaeae, | j. 
Dose — 3 j, saepe sumend. An expectorant mixture for croup and bronchit- 
is during the acute stage. 

174. B Mist. Ammoniaci, |vj; 

Sodae Bicarb., 3ss; 
Tinct. Camph. CO., 3ij; 
Tinct. Hyoscyam., 3 j; 
Vin. Ipecac., 3ij. 
Dose — 3 j, saepe urgent, tuss. A valuable formula in phthisis, catarrhal 
cough, &c. 

Appendix of some New Remedies 
likely, if further experience shall confirm their value, to be extensively em- 
ployed. 

Chaulmugra Oil (in phthisis). — Dr. W. Murrell states that he has used the- 
oil during the last two and a half years in 59 cases of phthisis. In 22 cases. 
the oil was ^ven in cod-liver oil, and in 31 cases in milk, the latter proving 
the best vehicle. The dose commenced with was usually three drops, gradu- 
ally increased, but ten drops was the limit that could be borne in one-half 
the cases, although some patients were able to take a much larger dose. 

Dr. Murrell was satisfied that 24 of the cases derived benefit; the oil seemed 
to act as an expectorant, and applied externally to the chest certainly eased 
the cough and loosened the phlegm. — British Medical Journal, Nov. 
27th, 1880. 

Cresylic Add (in whoopinff-cougL). — Dr. John Merritt states that the 
vapor of cresyUc acid, produced by means of a simple evaporating dish over 
a spirit or other lamp, nas a marked beneficial action in pertussis. It is in no* 
way injurious to healthy persons, and is not to anv extent disagreeable. It 
allays tne irritation of bronchitis and overcomes the desire to cough. — New 
York Medical Record, 

Iodized Phenol (for the relief of itching). — Dr. Bellamy states, in the- 

" North Carolina Medical Journal " for December, 1879, that Battey's formula 

/or the above has given him more satisfaction in the mana^ment of these in- 

tractable forms of skin disease characteraedlyy mtolerable itching, and more: 

particularly in eczenaa marginatum, than any otkex ^^s^\N^\^, 
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Bismuth Oleaa. — Dr. J. V. Shoemaker, Pliiladelphia, considers this a valu- 
able addition to our list of external remedies in the treatment of akin alfeo- 
tions, and lias used it with very good results in pustular eruptions, especially 
in sycosis and herpetic aU'ectious. 

It is also a most useful remedy in soothing; and relieving cutaneous irrita- . 
tion when mixed with an equal quantity of olive oil and applied in acute speci- 
fic eruptions, especially in scarlet fever.— Z^wdoiv Medical Record, Dec 15th, 
1879. 

Euonymin is a remedy I have certainly found useful in cases of hepatic i 
sluggishness. I have usually combined it with a small dose of Blxt. Coloc. Co. 
ana a little extract of henbane or gingerine; one-half to one grain would be a ' 
Bufflcient dose for a child twelve to fourteen years of age. It is stated to pi-o- i 
duce depression and other unpleasant symptoms, but I have not observed j 
such, even when frequently given, say once or twice a week, to adults in two f 
grain doses. It maybe coinbined witli Iridin or Leptandrin if thought do-/ 
sirable. 

Arardba or Qoa Powder, made into an ointment, is recouunended by Sir 
Jcseph Fayrer in ringworm. It should be applied twice a day with a camel- 

Pitocarpin in Children's Diseases. — Pi-ofessor Demme.of Bern, has recently 

S'ven an extended trial to pilocarpin in vanous dropsical affections of chil- 
«n. The cases treated were thirty-three in number, and the remedy wasad- 
ministered suhcutaneously. Eighteen were cases of desquamative nephritis 
with dropsy after scarlet fever; in three the same affections after diphtheria. 
In the remaining twelve cases the dropsy was due to valvular affections of the 
heart, rheumatism, acute lung affections, &c. The age of the patients ranged 
from nine months to twel^fe years; the dose varied from five milligrartimes to 
two ceutigranimes. In some of the cases from two to four injections of a 
centigramme each were made in the twenty-four hours. Only in two cases 
were there any unpleasant symptoms, such as vomiting, hiccourfi, paleness 
of face, prostration, convulsions. In these cases the pecuhar effects of the 
remedy" were not observed. Professor Demme regards pilocarpin as an excel- 
lent diaphoretic and sialogogue. The formei" effect is more marked in older 
children, the latter in younger patients. ■ Three to seven minutes usuallyauf- 
flce fctt' the effect of the drug to be produced ; this goes on increasing for fif- 
teen minutes, and remains at its height for h5f au hour or more, and 
then gradually subsides. There is slight diminution of temperature. The 
pulse 13 increased in volunie and in frequency from twenty to sixty beats. 
As a result of the full effect of the pilocarpin there is a loss of weight varying 
from 120 to 675 grammes. Diuresis is only occasionally observed. Thf ro was 
watery diarrhoea in two cases, Pi-ofessor Demme thus summarizes his ex- 
periences of the remedy: — 1. Pilocarinu is an efficacious diaphoretic and 
sialogogue in the treatment of certain diseases of children. 2, In appropriate 
Aoa/e& it is well borne by the youngest patients. 3. Unpleasant symptoms 
are of very rare occurrence, and can pi-ohably be altogetlier prevented by ad- 
ministering small doses of brandy Before the injection. 4. The eases for 
which pilocarpin is especially suitahleare the parenchymatous inflammations 
of the Kidney with dropsy following scarlatina and diphtheria ; in the major- 
ity of these cases the flow of nriue is decidedly increased, while the quantity 
of blood and albumen in the urine is diminished rather than augmented. 6. 
It is uncertain whether pilocarpin has any direct influence upon the action Of 
Gialieaxt.— Medical Examiner, July 18th, 1878. 

StilUnQJa, fluid extract. Doae, mv to 3 ss. Dr. Bartholow remarks it is 
very serviceable in children who present the following symptoms: "Enlarged 
cervical glands, muco-purulent diseliarge from ttio nose, with excoriations of 
the surrounding integument, a pasty complexion, capricious and unnatural 
appetite, tumid abdomen, whitish and pasty stools, &c." 

ft may also replace sarsaparilla with advantage in many chronic syphilitic 
conditions. 

Hhita Aromatica. —Thin remedy appears to have proved of service in what 
is often a sufficiently troublesome and obstinate affection, viz. nocturnal in- 
continence of urine m children, I append one or two illustrative cases, out of 
many others I have seen recorded, 

Annie M — has been troubled several years with. a.u \i\aJavV\\,"^ *«> ■ctiXaia.'OiiR 
urine ; was informed that she liad wet the \«(ll u^mn&t oM^rj "cii^sS., woii^isst- 
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self durmg the day, for several years. Her mother stated that ehe had tried 
almost evei-y remedy recommeuded for this troublesome mid disagi-eeable 
malady, but without anv pemiaueiit benefit. I gave her aii ounce vial of 
the tincture, and ordereil live drops to be taken three times a day ; as the case 
. progressed, to stop the dose at noon, then the morning dose, and finally, the 
dose at night. At the expiration of six weeks all involuntary flow had 
ceased, and sufiicient time liad elapsed for me to pronounce a permaneiit 
cure. — Dr. McClauahan in the "American Medical Journal." 

M. K — , aged 6, had incontinence of urine for five years; various remedies 
tried without avail. Ordered — 

175. 5 Fluid Extract of EhuB Aromatica, Ij; 

Glycerine, Jas; 
Water to | iv. 
£>ose— Fifteen drops in a little water four times a day. Dr. James Cooper 

reports this case as very lapidly cured. 
Dr. O'Neill reports a case ui a chila six years of age, where he employed 15 
drop doses of the fluid extract of Rhus twice daily, the last directly before 
going to bed. The dose was gradually increased to 25 drops tliree times a 
da;, and in about a fortnight me child ceased wetting her bed. 

EXTERNAL APPLICATIONS. 
20. Bathb, 

A Tepid Bath for a child should have a temperature of about 85" Fahr. 

A Warm Bath for a child should have a temperature of about 90° Fahr. 

A Hot Bath for a child should have a temperature of about 98° Fahr. 

When a chUd evidently dreads the water, an excellent plan is that suggest- 
ed by Dr. Eustace Smith, viz. — to cover the bath with a blanket, to place the 
cliild thereon, and then gently to lower it into the water. By this simple 
plan much screaming, terror, and unnecessary exhaustion are avoided. 

Ice. is a most useful a^nt in the diseases of childreu, applied to the head in 
convulsions, fever, meningitis, &c. ; sucked, it is grateful m fevers, and valu- 
able in affections of the throat, e. g. diphtheria and tonsillitis, &c. It is ^so 
useful to check sickness and hemorrhage. 

Dr. Chapman's spinal ice-bag is recommended in laryngismus stridulus, 
'chorea, eclampsia, and tetanus. 

Blanket Bath. — This is useful in producing ready diaphoresis, A blanket 
b wrung out of hot water and wrapped round the child. Thi-ee or four dry 
blankets are tlien thrown over, and the child left for half an hour or so. The 
body should then be rubbed with a soft " fluffy " towel, to absorb the mois- 
ture thoroughly, and the child should of course remain in bed. 

Ihe Wet Conipreas consists simply of a roll of flannel or soft linen dipped 
in cold water and wrung out, ana then applied to the part indicated; over it 
a piece of waterproof sheeting may be placed, rather lai'ger than the roll. 

The Cooled Bath.— The child is immersed in water at SS"" F,, which in 
about tliirty minutes is cooled to 70° F., or lower, if necessary, by the ad- 
dition of cold water. A child may, however, be often wrapped in a wet sheet, 
and a little cold water poured over its head as a readier measure answering a 
similar object. 

Nitro-Muriatic Acid Bath. 

176. Q Nitric Acid, 1 Auid ounce; 

Hydrochloric Acid, 2 fluid ounces; 
Wamn Water, 10 gallons. 
a wooden bath, and the child should remain in it 
It b used chiefly for hepatic Bluggbhness. 
Sulphur Bath. 

177. E Sulphide of Potassium, Bounces; 

Warm water, 10 gallons. 
Useful in scabies, and other nervous affections. 
Salt-water Bath. 
178 6 Common Bay Salt, or better, Tidman's Sea Salt. 
4 ounces; 
Water Warm orCold (accordingtoseason, &c), 
4 gslloB., 



COUNTER-IRRITANTfc^. 195 

To be used every morning in tuberculosis, scrofulosis, general debility, 
rickets, &c., a most useful remedy. The whole body should be rubbed 
^ter every bath with a Turkish towel or rough bath gloves, to excite 
healthy action of the skin. 

Mustard Bath, 

179. 5 Powdered mustard, 2 ounces; 

Hot Water, 4 gallons. 
For a foot-bath, as a derivative, occasionally as a stimulant; in conditions 
of great exhaiistion the child is immersed all but its head. 

Iron Bath, 

180. 5 Sulphate of Iron, 1-2 ounce; 

Water, 4 gallons. 
For strumous and rickety children. The Ammonio-Citrate of Iron may be 
used, but it is more expensive. The Steel bath is useful in some diseases 
of the skin. 

Bark Bath, 

181. $ Half a pound of either of the Cinchona Barks 

boiled for half an hour with a pint of water, and 
strained. The decoction thus made can be added 
to two gallons of water. Other forms of Bark 
may be similarly used. 

Gelatine Bath. 

182. Q Gelatine, 4 ounces (Glue is sometimes used as a 

cheap substitute) ; 
Boiling water sufficient to dissolve it, and added to f om* gallons of water. 
TSSb is most useful in many cutaneous affections. 

Glycerine Bath, 

183. 5 Glycerine, 1-2 an ounce ; 

Tragacanth, 1-2 an ounce. 
Boil in a pint of water, and add 4 gallons. In skin affections, &c. 

Iodine Bath, 

184. B Iodine, 1-2 a drachm ; 

Solution of Potash, 1-2 an ounce; 
Water, about 7 gallons. 
In tubercular and general cachexia, and in skin affections. 

Bromine Bath, 

185. 5 Five drops of Bromine, 1-2 an ounce of Iodide of 

Potassium, and about 7 gallons of water. 
In syphilitic and scrof uloiis eruptions. 

Valerian Bath, 

186. !3 One drachm of Valerian Boot made into infusion 

and added to the water of the bath . 
In eocieiitial convulsions, eclampsia, &;c. {Trousseau,) 

Corrosive Sublimate, 

187. B Corrosive sublimate, gr. x; 

Alcohol, 3 ij ; 
Distilled Water, | j. 
To be added to the bath. In syphilitic skin diseases. ' (Trousseau,) 

21. Counter-Irritants. 

Strong Iodine Paint, 

188. B lodinii, ^. x; 

Potassii lodidi, gr. v; 

Sp. Vin. Rect. q. s. ut fiat pigment. 
To be applied with a camel-hair brush. A powerful discutient. Diluted, it 
is useful over enlarged glands, for which purpose the Ldnimentum lodi 
of the Ph. B. is also used. 

Oil of Amber, 

189. B Sp. Camphor., |ss; 

Tlnct, Opii, 
01. Succmi, aa 3 ij ; 
01. Amygdal., |8S. ¥1. Q^^^ic»icL^. 
To be rubbed on the chest in pertussis, &c. 
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, Croton Oil. 

190. 3 01. Crotonis Tiglu, i 

01. Olivte, 3iij- 

A powerful counter-irritant and rubefacient, producing, if much tised, a 
pustular eruption. 

22. Gargles, Throat Applications, and Inhalations. 

Younff cliiidren cannot gai^le; for tliem, therefore, t!ie throat should be 

syringed out with the gargle. Poisonous garg^lea should never be prescribed 

for children of any age— such aa BelJadonna, Ciorrosive Sublimate, and the like. 

Borax and Myrrh. 

191. 5 Bodifi Bibor., 3 j ; 

Tiiict Myrrhai, fss; 

Decoct Cinchona!, | viij. Ft. gargarisma. 
198. B PotaasiB Chloratis, 3 j ; 
Tinct. Kino, |ss ; 
Aquifi, I viij. Ft. £ 
In ulceration of the fauces, relaxed throat, &c. 

193. B SodajBiboi-.. 3ss ; 

Glycerini, |i. Ft. applicatio. 
To be applied by means of a camel-hair brush to aphthse, &c. 

194. 3 Sodai Sulphitis, 3 j ; 

Aquae, Ji. 

An application to be similarly used for aphthie. 

Tlie glycerines of Carbolic and Tannic Acids of the Ph- B- are very useful 
applications in diseased conditions of tlie throat and tonsils. The glycerine 
of Carbolic Acid should be a little diluted for young children, and applied 
with care. It has been used with much success in diphtheritic exudations, 
foul ulcexations, &c. 

Inhalations may be made by adding to half a pint of boiling water— 

20 drops of Creasote (useful in ozEsua and ulcerations about tlie pharynx, 
attended with offensive smell), or 

15 drops of Tincture of Iodine, or 

20 drops of Aramoniated Tincture of Guaiacum, or 2 fluid drachms of Oil 
of Turpentine. 

These are used more especially in chronic diseases; as, for instance, 
Iodine in laryngeal phthisis. But it is ako of use in severe coi-j-za, ozsna, 
and some cases of broncliitjs. Turpentine is an excellent stimulating vapor 
in cases of chronic bronchitis with much secretion. Guaiacum is employed 
in throat affections, as tonsillitis, &:c. Very young children, of course, can- 
not use inhalers. Of instruments used for inhaling. Dr. Nelson's is cheap 
and serviceable ; there is now a great variety of insti-umcnts used for the pm-- 
pose. Besides these, the following drugs ore now employed in the form of 
atomized fluids : —Hand-ball and steam atomizers are used to pi-oduce the 
spray ; that of Dr. Sieglo is a particularly good and cheap form of instru- 
ment. Hedioalfid spray is valuable in diseases of the mouth, fauces, pharynx. 
&c. A solution of Sulphurous Acid thus employed is most efficacious in sore 
throats, ulcerations about the tonsils, diphtheritic exudations, &c. I have 



employed it with marked benefit. 
The following quantities of drugs s 

water. Many other substances may b" 
Acidi Tannici 
Aluminis Exsic 



e proportioned to the fluid ounce of 
le Kiuiilarly used. 

. 3 grains. 
. G grains, 
iioracis . . .5 grains. 

Belladonnse Extract . . 1-4 gtain. 

Potass. Clilorat . . . 5 grains. 

Tinct. Ferri Perchlor . . 5 di-ops. 

Tinet. lodi . . .1 drop. 

Atomized fluids are to be used cautiously, especially when drugalike Iodine, 
Opium, Belladonna, &c,, are employed. 

33. Liniments, Applications, and Lotions. 

Calomelanos, 3j ; 
Mucilag. Acacia;, Jss; 
Aq. Calcis, ^'jusa. 
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Yellow Wash. 

196. B Hydrarff. Perchlorid., gr. vj ; 

Aq Calcis, |vj. 

Bed Wash, 

197. B Zinci Sulphatis, gr. vj ; 

Tinct. Ltavand. co., 3 j; 
Aquae, |vj. 

Calamine Lotion. 

198. B Zinci Oxid., 

P. Calamiu., aa 3 j; 
Glycerin., 3ij; 
Aq. Bosae ad 3 iv. Ft. lotio. 
To relieve irritation. 

Calamine Application, 

199. B Pulv. Calamin. (bene laevigat.) | j ; 

Zinci Oxid., |ss; 
Glycerini, 3ij; 

Aq . Rosae ad | vj. Ft. applicatio. 
Useful painted on several times a day in mild forms of eczem^^ 

Belladonna Lotion, 

200. B Ext. Belladonnae, 3ij; 

Aquae, |viij. 

Opiate Lotion, 

201. B Pulv. Opii, 3ss; 

Aquae fervent., | viij. Macera per horas duas 
et cola. 

Poppy and Borax, 

202. B Ext. Papav., 3ij; 

Boracis, 3j; 
Aquae Fervent., fiv. 
For itcliing eruptions. 

Spirit. 

203. B Sp. Vin. Rect., |ss; 

Aquae Coloniensis, |ss; 
Aquae, |xv. 
Cooling lotion. 

Nitric Acid, 

204. B Acidi Nitrici dil., 3ij; 

Aquae, |xvj. 

Alkaline Lotion, 

205. B Li<}- Potassae, 3ij; 

Acid. Hydrocyan. dil., 3 j ; 
Mist. Amygdal., |viiss. 
For itcliing eruptions. 

Borax and Morphia Lotion. 

206. B Boracis, 3iv; 

Morph. Sulph., gr. ij— vj or viij ; 
Glycerin., |ss; 

Aquae Sarabuci ad | viij. Ft. lotio. 
In itching eruptions (the skin not abraded). 

Boracic Acid Lotion, 

207. B Acidi Boracici, 3 j ; 

Aquae Rosae, 5 j. Ft. applicatio. 
In ringworm. Applied twice daily and allowed to dry on. 

Borax and Glycerine, 

208. B Boracis, 3j; 

Glycerini, |j; 

Aq. Flor. Aurant. vel Rosae, Iviii. 
Soothing. 
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Thymol, 

209. 9 10 grains of ThTOiol ; 

1 ounce of Vaseline. 
The thymol dissolves in the vaseline and makes a nice applicatioiu 

210. 5 Thymol, 5 grains; 

Rectifiea spirit, 
Glycerine, of each 1 ounce; 
Water to 8 ounces. 



To make a lotion. 

211. 



5 Thymolate of Potash, 5 — ^20 grains; 
Water 8 ounces. 



To make a lotion. 

Dr. H. R. Crocker recommends these in psoriasis, in the late stages of 
eczema, in psoriasis restricted to cases in the arj stage or where the amount of 
discharge is diminishing, i,e, not to be used until the activity of the inflam- 
mation has subsided. 

Arnica, 



212. 5 
For sprai^is and bruises. 

213. B 



Discutient, 



Cooling. 



214. 



215. 



B 



B 



In urticaria, &;c. 

216. 



Tinct . AmicaBj 3 i j ; 
Aquae Sambuci, % iv . 

Sal, Ammoniac, 

Ammon. Hydrochlor. 3ss; 
Acidi Acetici, 3 iiss ; 
Sp. Vin. Rect., 
Aquae, aa | ii j . 

Leojd. 

liq. Plumbi Subacetat., 3 j ; 
Aquae, Oj. 

Plumbi Acetat . , 3 ^ ; 
Ammon. Carb., 3 3; 
Tinct. Opii, |ss: 
Aquae Eiosae, | viij . 



Oleate of Lead, 

B Lead Oleate, 24 parts; 

Heavy and inodorous Paraffin Oil, 14 parts. 
Ft. applicatio. 

The lead oleate is made by mixing and heating oleic acid and oxide of lead . 
This and the oleate of zinc are recommended in eczema by Dr. Crocker and 
others . 

The oleate of mercury is a useful application in many chronic swellings of 
joints, &c. 

Carbolic Acid. 

217. B Acidi Carbolici, 3 ij ; 
Sp. Rosmarini, 3 j ; 
Sp. Vin. Rect, |ss; 
Aquae, |vj. 



For pediculi. 



213. B 



For pediculi. 



Hydrarg. Corros. Sublim., gr. xij; 
Sp. Vin . Rect. ; |j , 
Aquae Destillatae, 3 vj ; 
01. Rosae, miij. 



219. 



B Sulphuris Praecipitati,* 
Zinci Oxidi, aa 3 j ; 
01. Olivae, | j; 

Acid. Carbolic, gr. xvj. Ft. applicatio. 
In tinea tonsurans. To be used for a fortnight after the disease is cured. 
It should be rubbed into Ihe sldn (the hair cut short) for a few minutes. 
(I?r, E. J. Lee,) 
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Liniments. 



For chronic pains, &c , 

221. 



220. li Lin . Camph, co, | j ; 
Lin. Sapon. co., fiss; 
Tinct. Opii, |ss. 



Opiate, 
5 Tinct Opii, |ss; 

Ext. BelladonnaB, 3j; 
Lin. Sapon. CO., |iss. 

Glycerine and Belladonna. 

222. 5 Extract. Belladonnas, gr. xx; 

Glycerini, 5 ss. 

223. 5 Saponis Mollis, J ij ; 

Sp. Vin. Rect, Jj; 
Sp. Lavand., 33. Misceetcola. 
This is Hebra's Spiritns Saponatus Kalinus To be rubbed into an eczema- 
tous patch by means of a piece of flannel or a brush, to re^nove th« 
scales, &c. 

Chloroform^ <&c. 

224. 5 Chloroform, 3j; 

Ext. Belladonnas, gr. xx; 
Ext. Opii, gr. xx; 
Ext. Aconiti, gr. x; 
Glycerini, |j. 
A very powerful anodyne to be used cautiously. 

Capsicum. 
22%. 5 Tinct. Capsici, |ss; 
Lin. Saponis CO,. |s&. 
Stimulant and rubefacient. 

Corrosive Sublimate. 
226. 5 Hydrarg. Perchlor., gr., ij; 
Aquae Rosae, | ij ; 
Sp. Vin. Rect., |ss. 



In favus. 


• 


227. 


5 Tinct. Cantharid, 3iij; 




Lin. Sapon. co., 3ix. 


For chilblains. 




Or, 





In ringworm. 



228. 9 Calcu Chlorid., 3j; 

Boracis, 3j; 
Axungiae, |j. 

Caustic Application. 

229. 5 Acidi Chromici, 3i; 

Aquae, |j. 



Aquae destillatae, | j. 



24. COLLYRIA. 

, Zinci Sulph., ^. j, 
Aluminis, gr. 3 — viij, 
Argent. Nitrat.,gr. j — iv, 
Zinci Acetat., gr. 3, 
Liq. Plumbi Subacetat., mv, 
Sp. Vin. Gallici, 33, 
Tne above ai*e the ordinaiy strengths employed to the ounce of water. 

Zinc and Opium. 

230. 5 Zinci Sulphat., gr. vj; 

Vin. Opii, 3 j ; 

Aquae Kosae, | vj. Ft. collyrium. 

Zinc and Borax. 

231. B Sodae Bibor., gr. xij; 

Zinci Sulph., gr. j; 
Aq. Cam ph., 3p; 
Aq. Rosae, 3 vii. 
Ft. Collyrium. 
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To DUate the Pupil, 
2S2. Q Ext. Belladonnae, 3j; 
^ , Aquae, |j. 

Or better, 

233. $ Atropise Sulphatis, gr. j ; 
Aquae destillatae, |j. 

23. Ear Lotions. 

Calcii Chlorid., 3 ij ; 
Aquae, Oss. Ft. lotio. 
Ai^nt. Nitrat., er. v; 
Aquae, |j. Ft. lotio. 
Plumbi Acetatis, 
Zinci Sulphatis, aa gr. x; 
Creasoti, mj. Tere simul. 
The powder to be dissolved in half a pint of water. Useful in otorrhcea 
and offensive discharges. 

26. Ointments. 

Aconite. 

237. B Aconitiae Purae, gr. ij ; 

" "Mi 



334. 


5 


235. 


B 


236. 


5 



" To be used with care. " 



Cerat. Cetacei, |j. Misce accuratissime. 



Bismuth, 

238. B Bismuthi Subnit., 3j; 

Axungiae, 3iij. Ft. unguent. 
For cracks, excoriations, and irritable sores. 

Boradc Acid, 

239. 5 Acidi Boracici, 3j; 

Axungiae Benzoat., |j. Ft. unguent. 
Salicylic Acid, 

240. B Salicylic Acid, 3ss— 3j; 

White Wax, 3j; 
ParaflBn, 3 ij ; 
Almond Oil, 3 ij. 
Melt and rub up in a heated mortar. This is an excellent antiseptic ointment, 
like the Boracic Acid Ointment of Lister, 

241. 5 Acidi Salicylici, 3ss; 

Ung. Cetacei, 3 iiss ; 
01. Theobrom. 3vss. Ft. unguent. 
**In the eczema of children affecting the head and face superior to any 
remedy I have yet employed." {Dr. Ogilme Will.) 

Resin and Creosote, 

242. 5 Creasoti, mxx; 

Ung. Eesinae, 

Adipis, aa I j. Ft. imguent. 
Stimulant and disinfectant. 

243. 5 Balsam. Peruv, 3 j ; 

Ung. Cetacei. | j. Ft, imguent. 
Stimulant. 

Benzoated Oxide of Zinc. 

244. 5 Adipis Praep. | vj ; 

Gummi Benzoini Pulv., 3 j. 
Melt with gentle heat for twenty-four hours in a closed vessel, then strain 
through linen and add 

Oxidi Zinci Purificati, | j. 
Mix well and press through linen. 

This is Erasmus Wilson's formula. To this very valuable ointment may be 
added for eczema, e.g. Juniper Tar Ointment, or Balsam of Peru, in 
the proportion of one drachm of either of these substances to one ounce 
of the Ointment. 

Carron Oil, 
245 B 01. Lini, 

Aq. Calcis, partes aequales. 
A useful application for bums. 
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246. B CoUodii, 3ij; 

Oi. Ricini, 3 j. Misce. 
An application in bums and wounds. 

Carbolic Add, 

247 . B Acidi Carbolici, 3 J ; 

Giycerini, |j. Misce. 
As a dressing to wounds . 

248. Q OvorumVitell., 3iv; ' 

Giycerini, 3 v. Misce. . , 

An excellent coating in erysipelas, itching eruptions, Sec, ^ 

Oil of Cade. , 

249. B Ol.Cadini, 

Sulph. Pnecip., aa 3 iij . 
Giycerini Amyli, 3 vj ; 
Adipis Benzoati ad § uj. Ft. unguent. 
Becommended by Dr. Anderson m scabies. 

Iodine and Cod-Liver Oil- 

250. 5 Ung. lodi, 

01. Morrhuae, aa 3iv. Ft. unguent. 
Becommended by Dr. Tanner in bronchocele and mesenteric disease. 

Calomel 

251. B Calomelanos, 3ij; 

Ung . Cetacei, | j . Ft . unguent . 
In cutaneous afiPections. 

Scott' 8 Ointment. 

252. B Ung. Hydrarg., 

Cerat. Sapon., aa | j ; 
Camph. Pulv. 3 j. Ft. unguent. 
Iodoform ointment is an effective sedative and antiseptic . It reduces irri- 
tation, inflammation, and excessive suppuration in a remarkable manner. 

253 B lodoformi, 3ij; 

Ung Cetacei, |j; 
Ext . Conii, 3 iss ; 
Acid. CarboL, mx. Ft unguent. 
It is especially used for bums. It should be applied twice daily on soft 
linen ra^, and covered with oiled silk. The peculiar odor of tne appli- 
cation is its only obiection. If the surface be very dry the cleaned 
parts may be coverea with the liniment of lime before applying the 
Iodoform, with the action of which it does not interfere. 
The unpleasant odor above referred to is stated to be removed by tannin. 
Iodoform has been recommended by Mr. Francis in ozaena. The following 
is a formula suggested by Mr. Lennox Browne. It is to be applied with a 
camel-hair brush — 

254. B Iodoform, gr. v ; 

Athens, 3j; 

Vaseline, |j. Ft. applicatio. 

Eiaplastrum Fuscum. 

255. B Camphor, 3ss; 

Black Pitch, 3v;; 
Yellow Wax, 3 ix ; 
Red Oxide of Lead, 5 ij ; 
Olive Oil, |iv. 
To be melted together till a little burned. In boils, ecthyma, &c. 

27. Hypodermic Injections 

are eminently serviceable for the immediate relief of pain and in cases where 
it is desirable to get the system as rapidly as possible under the influence of 
the druff to be employed. 

Morphia, Atropme, and Aconitine are three most potent agents when thus 
employed. It is wisest to commence with an extremely small dose, as the 
action is occasionally out of proportion to the quantity used. 

Morphia, A solution of the acetate, twenty-four drops of which contain 
one grain of Acetate of Morphia is a convenient strengths Qt t\^i&^ ^\^ ^^2^^ 



is sufficient for a child ten years old ; the quantity may be carefully increased 
to two or three drops. The solution should be iieuti'al. 

Atropia. The Liquor Atropiie Sulpbatis (Ph. B.| each drachm of which 
contains half a graiu. of Atixipiiie, is too strong for liypodennic use. Tiiree 
fluid drachms of wat.'r should be added to one fluid drachm of the liquid; and 
of this solution one drop will be sufficient to commence with in a child ten 
years old. 
A.conitine. 

266. B Aconitife. gr. j; 
• Sp. Via. Beet,, mxv; 

Aqiias Deslill., fj. Ft. solutio. 
Of this solution one drop will also be sufficient at the age of ten. 

POULTICES, &c. 

As a pule, poultices should be applied as hot as they can be borne, and 
they should be frequently channel. When used for bi-onchitis, brouclio- 
pneunionia, and other infiammations, they should be larg^ iind soft, and the 
oftener they are changed the more benefit will result. 

Every hour certainly, but every half -hour is even more serviceable. The 
jacket poultice is best in these cases, and it must be secured with tapes, so 
that it does not ruck up. or fall off altogether from the restlessness of the 
child. A poultice should not be too heavy; it should be of moderate thick- 
ness or oven for delicate skins thin, and covered over with a layer of cotton 
wool. A considerable number of substances are used for making poultices. 
Each i>ossesses some advantages, which will now be briefly iudicaled. 
1. McsTAKD Poultice. 

For children mustard must be diluted with linseed meal or flour. Mustard 
one third, linseed meal two-thirds, or equal parts mustard and flour, are use- 
ful proportions. It is almost needless to say they should be thoroughly 
minted and incorporated by means of working in boiling water little by rittle 
and mixing to a nice smooth consistence. The edge of a mustard poultice 
should be raised from time to time to be sure not to blister, and to remove 
when sufficient redness has been caused. 

2. Lmseed-Meal Poultice. 

The basin is to be scalded out well with hot water, then some hot water is 
to be put into the basui, and the meal steadily and carefully added, mean- 
while that constant stirring is maintained with a paper knife or spatula. A 
thorougli blending must lie ensured, and the result should be smooth and 
uniform, by no means "lumpy." Abernethy stud: "Do not let any lumps 
remain in the basin, but stir the poultice well, and do not be sparing of your 
trouble. It must nest be spread quickly and evenly on warm Imen rag, and 
the edge of the linen should be turned in all round half an inch or so over 
the meal to keep all in place. A little sweet oil may be smeared over the 
surface of the meal, or it may be sprinkled with laudanum if desired. Lin- 
seed-meal jxioltjces retain heat ana moisture well. The Americana are very 
fond of ground "slippery elm," poultices made as above. 
3. Bread Pocltick. 

A muslin bag may be filled with crumbs of bread. Then pour boilina' 
water over it till soaked. It should then be squeezed between towels till it 
does not drip, warmed a few moments before the fire, and applied. Brf^ is 
more bland than hnseed meal, hut it cools more quickly and does not retain 
moisture so well. Bread poultices may also be applied next to the skin with- 
out any bag, the edge of the linen being turned in as described under linseed 
meal. It is a good plan to cover over with a piw.e of oiled silk. Bread poul- 
tices with a li^t surface-sprinkle of mustard are useful. 
4. Starch Poultices. 

These are great favorites of mine. They are very unirritating, retain heat 
and raoistui-e well, and allay angry redness and -swelling very rapidly. To 
the starch in powder add alittle cold water, andjnbc to a nice even consis- 
tence, then add sufficient boiling water to make the poultice of a soft jcdly- 
like character. I generally have it put in a lawn or muslin bag and applied. 
5. Yeast Poultice . 

\ pound of linseed meal or oatmeal is to be mixed into half'pint of yeast 
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The mixture is then to be heated over a fire, carefully stimng and avmding- 
bum. When properly warm«i it can be spread on linen in the ordinary 
way. Or warmed yeast may be smeared over the surface of a plain bread 
poultioe. These are useful for sloughing sores and in cases of fetid discharge 
m>m ulceration, &c, 

6. Charcx)al Poultice. 

Charcoal well incorporated into a bread poultice, and the surface well 
sprinkled with more charcoal,, makes the poultice which is also useful in 
foul and sloughing sores. 

7. Spice Plaster. 

Take of powdered Cayenne pepper, powdered cloves, powdered cinnamon, 
and rye flour, eqnal quantities; mix them together on a plate, and add as 
much honey as will make a soft mass; spread upon a piece of muslin or other 
close fabric. Whenever this plaster b^somes dry and begins to crumble off 
from l^e substance upon which it is spread, a fresh, one should be made. 

8. Flannel Dipped in Spirits. 

Take a piece of old soft flannel, heat before the flre, then fold it into the 
size and shape required. Dip it into hot water and wring it dry. While this 
is being done by one person, some one else should put some common whisky 
into a ^lallow dish over the fire and heat it. Be very careful that the whisky 
does not catch on fire. As soon as heated enough dip the flannel spoken of 
into it, and squeeze out any excess of spirits, which would merely drip away, 
to the annoyance of the sick. Have the skin of the patient exposed, and 
rapidly ^ply the flannels as hot as can be borne. Over this flannel ap- 
ply another piece, which has been heated quite hot, and folded like the first 
one. If desirable, a bandage may be brought round to secure them in posi- 
tion. As soon as the inner flannel which was dipped in the whisky has be- 
come somewhat dry, another one should be at once prepared and applied in 
its stead. 

9. Heated Applications. 

A bag somewhat larger than the part to be covered should be made of thin 
flannel, and this should be half filled with hot bran, hops, chamomile flowers, 
or whatever is to be used. Apply to the side or part where it is intended to 
be kept, and retain it there by a banda^. When the bag and contents be- 
come cooled, quickly remove, substituting a few thicknesses of hot flannel, 
until the bag can be again heated by placing in the oven of a stove or by 
holding it over burning coals, being careful of course not to scorch the bag. 
Common salt is often used in this way. 

10. Fomentations, 

as for instance, flannel wrung out of hot water and sprinkled or not with 
laudanum, are often serviceable in cases similar to those in which poultices 
are used. The skin must always be carefully dried after their use, and a 
piece of drv flannel should replace them, lest the child takes cold. LasUy, 
spongio-puine. makes a handy and very cleanly application in many cases. 



CHAPTER X.— DIETARY. 

I ^ro})OBe, before proceeding to give sundry receipts which will be found of 
service in the illnesses of chudren (and for many of which I am indebted to 
the works of Groutfe, Rundell, Buckmaster, Guila, Ridge, Delamere, and 
others), to append a few tables of much significance, and the careful perusal 
of which cannot fail to convey valuable hints on the whole subject of diet 
in childhood. It is an axiom that young children require an amount of 
food out of all proportion to their a^ and size. An infant will absorb 136 
gprains of carbon for each pound of its weight, thus receiving three or four 
times as much carbon in proportion to its weight as is ordinarily supplied 
to an adult. Dr. Brinton calculated that a new-bom infant weighing six to 
seven pounds, and taking ten or twelve ounces of milk daily, introduces about 
l-270th of its total bodfly mass daily. The following table of Dr. Edward 
Smith's indicates the proportions of nitrogenous (blood-making^ and carbon- 
aceous (heat-producing) matter in the normal daily food at Various ages; the 
figures represent grains and decimals of grains : 
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Infancy. 
Ton years of age, 
Sixteen years of age, 
Adult life, 
Middle ag«, 



CarbouaceouB. 



2.81 - 48. 

2.16 - 30. 

1.04 - 23. 

- - 1.13 - 25. 

It is a common reitiark that cliildren of thirteen or fourteen years eat as 
much as grown-up people, and they should do so; even at tenyeai's the child 
requires half as much food as a healthy young adult. Nor is this remark- 
able when the exigencies of growth ana of the maturing jwwers are allowed 
for. Nevertheless, there should by no means be too much meat in the diet 
of children; meat once a day is usually quite enough, and there should be 
plenty of vegetables, bread, and light puddings to make up the neceasaiy 
quantity of material. This has been indicated in the diet-tables in the earlier 
portion of thb volume, but to put the matter on a precise and scientilic basis 
and to aid in the selection of varieties of foods in special cases, I have thought 
the foUowing tables well worth adding here : 

Table ahovfing the quantity of nitrogen and carbon in 100 ^rts of varioita 
alimentary eubstancea. Under the headof carbon is included not only 
this dement, but likmiiiae its equivalent of the hydrogen existing in 
the compound in excess of vihat is necessary to forvi water with the 
oxygen present. (Payen) 
(Multiplying the figures representing the nitrogen by 6.5 gives the equiva- 
lent amount of nitrogenous matter). 

Nitrogen. 



Beef witiiout bone, - - ■ 300 

Eoastbecf, - - 3.538 

Whiting, 

Sole, 

Eels. 

Eggs, 

Cow's milk, 

Croat's milk 

Oysters, - - • - 2.13 

Lentils, . - - - 3.97 

Potatoes, .... 0.33 

Carrots, ~ - • - 21 

Gooseberries - - - 0.14 

Figs (dried) - - - - 0.92 

Coffee from infusion of 100 grammes (3 1-2 ounces) 1.10 

Tea from infusion of 20 grammes (308 1-S grains) 0.20 

Cliocolatc from 100 grammes (3 1-3 ounces) - 1. 53 

Butt«r (fresh) - - - - - 0.G4 

Olive oil - ..... Traces 

Beer (strong) - - 0.08 

Wine - - ... (J.015 

Alcohol (absolute) - - - ■ . . . 

The Cereals are well grouped in the following similar but 

table of Mr, Glamble's, Bnowmg the constituent parts of 100 lbs. 

ing Cereals and Food. 



Carbon 

11.00 
- 17-76 
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Cereals contain far the most of those elements which go to generate tj 
vital heat, which is the real object o! aVimenUlioii. 



I 
I 

[ 



In addition to the actual comTK^ition of various kinds of food ic is eBseutial 
to be acquainted with their relative digeatibility. Ordinary Chesiiirocheeao 
contains 4.13 nitrogeu and 41. 04 carbon, and is therefore highly nutritious, but 

, it requires from three hours and a half to four hours to digest it. Hence I 
have appended the following table, taken partly from one of Mr. Gamblo's 
and partly from Combes's " Physiology of Diffeation." It shows in hours and 
minutes the time needed for the digestion of different substances. These re- 
Bults were, of course, obtained by observations on the adult (Alexis S. Mar- 
tin, who had a fistulous opuning into the stomach, mainlysuppiiedthe facts), 
but the relative periods apply equally to cliiidren, remembering always that 
their powers of digestion are below those of tho aidult in regard to most ar- 
ticles of diet : 

I Table showing the Time needed for Digestion. 

I B. u. I n. K. 

Milk, cold or boUed - - 2 

Mutton, roast or boiled 

Oysters, raw 

Oysters, stewed 

Parsnips, boiled 

Pigs' Feet 

Pork, boiled 

Pork, salted and boUed 

Pork, roast 

Potatoes, roasted 

Potatoes, boiled 

Rice, lioiled soft - 

Sago, boiled 

Suet 

Tapioca - 

Turuijs, boiled - 

Tripe 

Turkey 

Veal, roasted 

Venison - 

Wild Fowl 
Lastly, children must bo instructed to eat slowly a 
food thoroughly. They have a great tendnncy to "bolt" things they enjoy, 
to the great detriment of tlieir stomachs; and they should also be trained to 
drink their milk and water, or water, rather towards the close of their dinner 
than early in its course. 

1. Good Nutritiods Beef Tea. , 

Mince one pound of good beef (from which all skin, fat, &c., have been 
carefully removed), and pour upon it in an earthen jar one pint of cold wa- 
ter. Stir, and let it stand for one hour. Then pla«e the jariu a moderate 
oven for one hour, or stand the jar in a saucepan of water and allow the 
water to Iwil gently for an liour. To be exact, the heat to wliich the beef 
tea is raised should not exceed ISO'' F. Strain through a coaree sieve and al- 
low it to grow cold . When wanted remove every particle of fat from the 
top; warm up as much as may be required, adding a little salt. Beef tea 
Bhould, except in the hottest weather, be made a day before it is wanted. 
2. Beef-Tea (another wayj. 
In making beof tea it ia well not to add tlie water to tlie meat until the lat- 
ter has discharged all the gravy from its fibre under theinfluence of moderate 
heat. Cut or tear an ordinary beef steak to pieces on a dish, using a knife 
and fork, and reducing it to somewhat sriiall fragments ; then throw tlio meat 
into a jar, and close the top with an eartheuwai-e cover, or paper stretched 
over it, and tied. In any case keep in the steam . Place the jar in a slow 
oven, or set it on the top of a boiler, or, still better, stand in a. saucepan of hot 
water, not boiling . Be careful tliat no water reaches the meat . After stand- 
ing for about three-quarters of an hour, exposed to a moderate temperature 
hot enough to melt the soft parts af the meat, but not to coagulate it, remove 
the cover, and pour on water below the boiling point in tlie pro^rtvovi ol ovit 
pint to a pounu of the meat ; add a Uttle eaU., ou.^ \e^ ^^'a (»n\'(eivS& ^A "Okiia ^^^c 



Apples, sweet and ripe - 1 30 


Apple Dumpling 


3 


Barley 

Baked Custard - 


2 
2 15 


Beans 


S 30 


Beof, roast or boiled 


3 


Beef, salted 


5 30 


Beetroot 


3 45 


Bread com, bake<l 


3 15 


Bread, stale 


2 


Bread and Milk - 


3 


Butter 


3 30 




2 


Carrots, boiled - 


3 15 


Cheese 


3 30 


Cod Fish 


2 


Domestic Fowls - 


4 


Eggs, raw 


1 30 


Eggs, soft boiled - 


3 


Eggs, hard boiled 


3 30 


Gtooae 


2 30 



2 30 
5 -lO 
1 35 
4 30 
md to masticate their 



nhour, anil strain throueh a coarse cloth, Equeezmg the peeidue, 

which will he found to consist of indigestible fibre, while the "beef tea" is 
strong and good . (A Practical Physician .) 

3. Essence of Beef ■ (with heat) . 

One pound of gravy beef free from skin and fat, chop as fine aa mincemeat, 
pound m a mortar with three tableapoonfiila of soft water and soak for two 
hours. Then put in a covered earthen jar with a little salt, cement the edg« 
of the cover with pudding paste, and tie a piece of cloth over the top. Place 
the jar in a pot half fuUoE boiling water, and keep the pot on the Are for four 
hours, simmering. Strain off the liquid essence through a coarse sieve; it 
will he about five or six ounces in quantity. One teusixionful frequently with, 
or without wine or brandy as may oe ordered. A tea-simonful of cream may 
occasionally be added witn advantage to four ounces of the essence, or it may 
he thickene*! with flour, arrow-root, or sago. 

4, Essence of Beef (another way without heat). 

Half a pound of fresh beef cut u^ as finely as possible; to this add half a pint 
of pure soft cold water (rain water ise3:cellent,flltered if necessary,from the na- 
ture of the vessels in which collected, as iron tanks, &c.), an egg-spoonful ot 
salt and Ave drops of pure hydrochloric acid (spirit of salt). Mix and stir welL 
and after an hour filter through a conical sieve without pressure . The fluid 
must he returned into the sieve until it runs through clear. Next another 
half-pint of cold pure soft water is to be poured on the meat in the sieve, and 
this IS also to run thi-ough without pressure. The i-esult will be about three- 
quarters of a pint of a red solution of meat containing most of the albumen, 
coloring and flavoring matters, salts and other soluble materials. Half ft 
wine-glassful of this may be taken cold for a child twelve years old, a tea- 

SQontul to a dessert or tabiespoonf ul for younger children. Or it may bo 
ghtly warmed by standing in a jar immersed in hot, not boilmg water. It 
may be colored with burnt sugar if desirable. This is a veritable meat essence, 
and is of use in extreme prostration, notably after bums, in continued fever, 
in some cases of dyspepsia, and in the diarrhcea of infants, as alluded to else- 
where. 

5. Beef Te.\ in Haste. 

Scrape one pound of lean beef into fibres on a board. Place the scraped 
meat in a delicately cleaji white-lined saucepan and pour half a pint of trail- 
ing water upon it. Cover closely and set by the side of the tire for ten. min- 
utes, strain into a teacup, place the teacup in a basin of ice-cold water, then 
remove all fat from the surface, pour into a warm cup, warm this gently with 
hot water or otherwise and serve. This can be ready in flfteen minutes, and 
double the quantity of meat can be used if necessary. Bi-ead and blotting' 
paper ar6 ineffectual to remove all the fat. A tomato makes excellent flavor- 
ing, and other flavors can he added if desired. Por children, however, the 
simpler alhnenta are the better, 

6. Beef and Chicken Broth. 

One pound of good lean beef and a chicken honed should be pounded 

together in a morto*, a httle salt added, and the whole placed in a saucepan 

with nearly three pints of cold water. Stir over the fire until it boils, tneu 

boil half an hour, strain tluough a coarse sieve, and serve. 

7. Raw Meat. 

Lean meat (beef, fowl, or mutton) minced finely, or grated, one part, and 
pure white sugar two parts, thoroughly mixed in a mortar. Oneteaapoonful 
every two, three, or four hours in diarrhcea, &c. 
8. Eaw Meat Juick 

A quarter of a pound of excellent beef, sirloin, rump steak, or gravy beef, 
is to be chopped and minced as finely as possible. The result is to be placed 
in a suitable vessel and just covered with cold water. An American egg-whisk ' 
should then be used to beat up the meat and water together ; in about threo 
hours the meat will be colorless fibre, the liquid red as blood. After strainine, 
the liquid is to be given cold from one to two or three wine-glassfuls in the 
twenty-four hours. If needed in haste, warm but not very warm water may 
tbe ueed instead of cold, and the mixture stirred h&U an Uouc and strained. 



9. Concentrated Meat Juice. 
Half a pound of lean beef finely cut up and placed in a jar with two table- 
"spoonfuls of cold water and a little salt. Tbejaris to be immersed in a sauco- 
VBii containing a little boiling water, and a corer placed over the jar. More 
boiling water may be added il needed, the lid of the saucepan put on, and the 
whole placed on the Are to boil for two hours. The fluid la then to be poured 
_ off from the jar, using pressure. When cold all fat to be skimmed off. 
I Not so easily digested as essence of beef withoutheat, because the albumen 
^Hb coa^lafed, but very nouriahmg where digestion is recovering tone. 
W 1(1. LiEBia's Extract of Beef Thickened, 

A teaspoonful of Liebig's Extract may be added to a pint of boding barley- 
water, with a little salt, or to this may be again added a teacupful of milk; 
or instead of the milk, the whites of two eggs beaten up with two tablespoon- 
fuls of milk rfay be stirred into the Liebig beef tea and barley-water when 
cool enough to be taken. Too great heat will coagulate the albumen. 
11. LrEBiG's Food for Infants. 
Wheaf«n flour half an ounce, malt flour half an ounce, bicarbonate of 
potash seven and a quarter srrains, water one ounce. Mis: add five ounces 
of cow's milk, and put the whole on a gentle fire and stir ; when it begins to 
tbicken it is to be removed; stirred Ave minutes; heated and stirred again 
until it becomes fluid, and finally made to boil; strain through a muslin 
sieve. Stated to be slightly aperient, and where there is tendency todiarrhcea 
twenty grains of prepared chalk are to be substituted for the potash . 

" Laputa never devised anything more preposterous than Liebig's food for 
iafauts." Dr. Kin^ Chambera makes this remark; and despite the praise of 
other high authorities, I agree with Dr. Chambers. Eemenibeting bow often 
the food is wanted night and day for an infant, this elaborate coolcery might 
daunt the heart of the most industrious mother or nurse. Nevertheless, let 
those use it who admire it . 

12. Chicken, Veal, and Mittton Broths. 
The fieshy part of the knuckle of veal, a chicken, bones and all, chopped 
up ; or two pounds of the scrag end of neck of mutton, added to two pints of 
water, with a little pepper and salt, and boiled two hours and strained, all 
make excellent broth. Pearl barley, rice, or vermicelli, boiled separately till 
ijuitesoft, may be added when either of the broths is heat«d for use. All fat 
_ must be always carefully removed by skimming when cold. 
I 13. VealBhoth. 

One pound and a half of veal cleared entirely of fat and akin, to be boiled, 
er rather sinimered slowly, in a quart of spring wat«r, till reduced to a pint. 
Blanch and pound twelve sweet almonds tiil they are c^uite a smooth ])aste, 
when pour a pint of boiling water slowly over them, stirring it all the time 
till it becomes as smooth as milk . Strain both the veal and almond liquors 
through a musliti or fine sieve, and then mix them well together. Adda 
little salt, and boil the whole up again . 

14. Veal and Barley Bkoth. 

Two pounds of veal, free from skin and fat, and a quarter of a pound of 

well-washed pearl barley, to be simmered very slowly in a quart of water, 

till it will pass through a flne sieve, and is made the consistence of cream : 

add a little salt. To be kept in a cool place, and warmed when wanted. 

This will not keep more than twenty-four hours, but beef or mutton may be 

used instead of veal if preferred, and either will make a very nourishing 

I, i»vth< Mace or cinnamon may be used to llavor the veal if liked. 

t 15. Eoa Cream and Saoo Broth. 

One ounce of well-washed sago. Stew in half a pint of water till soft, 
gradually evaporating the water down to about one nilf. Beat up one egg 
with one quarter of a pint of cream and add to the sago, stirring welT 
lastly, stir in one pint of good boiling beef tea. 
16. Eel Broth. 
Take half a pound of eels, akin and clean them. Cut them into small 
pieces, and put them into a saucepan with a small bunch of sweet herbs, a tiny 
sprig of parsley, slice of onion, eight or tea p&'^'^tcani&A'^^ O^cn^fii, oi^^'^ 
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little salt. Oa these ingredients pour thi-ee pints of cold water, and let the 
whole sinimei- together very gently until the quantity is reduced one half. 
Then sLiuin it tlirough a hair sieve, and stand it in a cool place till waated. 
While simmering, be careful to remove the scum aa it rises; and after it is 
cold take off any fat which may have collected on the top before the broth is 
wanned again. 

17. Eqq Bkoth. 

Beat an egg up high in a, broth basin, "When quite frothy stir into it half 
a pint of good uiiflavored mutton or veal broth, quita hot; add a httle salt 
and serve with toast. 

18. Clear Brown Soup. 
* Cut a shin of beef into pieces, put it into a saucepan with just water enough 
to cover it. When it boils skim it, and add a bundle of sweet herbs, a Uttle 
turnip, carrot, onion, and celery, also a little pepper and salt, iiet the whole 
boil tdl tlie meat is quit« tender, when strain it off, and let it stand till the 
next day. After clearing it thoroughly from fat, heat it again, adding as 
much browning as will make the eoup the color you like. Beat up two eg^ 
with their shells crushed till they are quite a froth. Put tliem into the soup 
with a whisk, let it boil gently for teu minutes, then strain it through a cloth, 
and it will be perfectly bright, 

19. Fowl Stewed in Barley. 

Truss a chicken as foi- boilmg, and put it uito a saucepan with lialf a 
pound of well-washed iwai'l barley and enough good milk to cover 
the bai'ley only. Add a httle salt and a small bunch of sweet 
herbs. Put it on the Are, and let it stew very slowly, continuing to 
add milk, so that the barley may be always covei'ed, but Aot the chi^ea, 
which should be dressed only by the steam from the mUk. A small chickeo- 
wil! takf three hours to do properly. When done, st 
milk and barley round it. A young rabbit dressed i 
lent, but rabbit is less digestible than chicken. 

20. CmcKEN Panada. 

Clean and cut up a chicken, and boil it slowly bones and all, in a quart of 
water till nearly done. Then take off the skim, cut off the white meat, 
remove the fat, if there is any, and pound it to a smooth paste with some of 
the water it was boiled in. When quite smooth flavor it with a littlesalt, ani 
the least bit of graled nutmeg and fresh lemon peel ; after which boil it again 
gently for a few minutes, making it the consistency you like by adding moro 
or less of the water it was boiled in. It should be stirred all the time, and is 
best when made about the thickness of creani or gruel. 

21. Milk and Gelatine or Isinhlass. 

Half an ounce of gelatine to be dissolved in half a pint of hot barley water; 
an ounce of x>owdered loaf sugar added, and a pint of new cow's milk poured 
in, make an imitation of asses' milk. 

Dissolve a little isinglass in water, mix well with half a pint of new Tnillt , 
boil, and add sugar or not as desired. 

22. Milk and Suet. 

Cluip one ounce of calves' suet very fine, tie lightly m a mushn bag, and 
boil slowly in a quart of new milk; sweeten with pounded loaf sugar. This 
is au imitation of goat's milk. 

Boil one ounce finely chopped suet with a quai-ler of a pint of water for ten 
minutes, and press tlirough lineu or flannel. Then add one drachm of bruised 
cinnamon, one ounce of sugar, and three-quarters of a pint of milk. Boil for 
ten minutes and strain. Ifct more than a wineglassful should be given at il 
time, as it is liable to derange the stomach and cause diarrhcea; a little old 
brandy, or a teaspoonful of La Grande Chartreuse, will prevent this where 
in older children tlie highly nutritious and fattening quahties of tliis combi- 
nation are desirable. 

23. Artificial Milk, 

One ounce of suet cut up very finely, and tied loosely in a muslin bag. 
Boil slowly for an hour in a pint of tliin barley water, with a quarter of an 
ounce of isinglass and a little sugar of milk, adding a little water occasionally 
as it boils a^vay. Pound up twelve sweet almonds, pour the fluid slowly oa 
tieat, and iacorporate well Strain before usuig. 
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24. Milk and Lihe Water. 
I Half a teaspoonfid of the sweetened solution of lime, or an oiiiiue to two 
DUnoeB of plain lime water, may be added to four oiincea of uew milk, or equal 
parts of milk and soda water make ii ^od drink in sickness and irrlteble and 
sour stomachs. 
Fifteen grains of bicarbonate of soda added to a quart of freah milk will 

Srevent ita turning sour for seveml houiti, and will rather aid than impair its 
igestibilily. 

85. Milk Thickened. 

A great deal of ucui-iahtuent can be given in milk by thickening it with 
either wheat flour, rice floiu', isinglass, or gum ai-abic. The method of doing 
so is this : with 

Wheat Flovi-. — Rub a large spoonful of Hour quite smooth in a few spoon- 
fuls of cold railk. Then add move iiulk by dee:rees till you have half a pint. 
Sweeten and fl«Ti>r with a little cinnamon, and then boil up the milk, stirring 
it all the timt to preveutits getting lumpy. 

Rice Flour is done in exactly the same way. 

To thicken milk with Isinglass, boil liaU an ounce of it in a pint of uew 
milk, after sweetening and fCavoring il. When boiling strain it off. A little 
less isinglass will do, unless the milk ia desired very thick. 

For thickening with Cfam Ambic the pi'oportions will vary according as 
the milk is wanted more or less thick. If pincdered gum arabic is used, it Ls 
dmie in the same way as flour; but if lumps, drop them into hot milk, until 
it is of the desired thickness, and then boil. Thei'e is much nourishment in 
this hot, and it is very soothmg wheiv either chest or stomach are in an ir- 
ritable state. 

iti. FUIUH AND Miuc. 

Fill a small basin witli lluui', aud tie it over wit^ a cloth, or, if preferred, 
simply tie the Hour up tightly in a cloth. Immerse it in a saucepan of water. 
and boil slowly for ten or twelve hours. The flour becomes agglomerated in- 
to a hard mass, and is only melted on tlie surface. After diying, add one 
grated tablespoonful to a pint of milk, and boil. A nourishmg and useful 
article of food for irritable states of the stomach and bowels, and particularly 
suitable in dysentery and diai-rhcea. 

Plain biscuit may lie substituted, if tliought pi-oper, for the cooked flour. 
37. Oatmeal Pohridoe. 

Mix a largo tablespoonful of oatmeal witli two tablespoonfids of cold water. 
8tir well to bring to a state of unifonuity, aud pour into a pint of boiling 
water in a saucepan. Boil and stii" well for ten minutes. Flavor either with 
salt or sugar, as _prefeiTed. Milk may be used instead of water, or the boil- 
ing may be continued for half an hour, and the porridge turned out into a 
BOUp-plate, and cold milk poured over it; thus pi'epared, the porrid^sets. 
and acquires a solid consistence; and the milk and porridge are mixed to- 
getiier little by little as they are eaten with a spoon. 
38, Lentil Flour. 
(Eevaleuta, Ervalenta. &i\) 

Arabian lentil floui- two pounds, barley flour one pound, ^ugar or salt, or 
best, a little of both, say sugar two ounces, salt one ounce. To be mixed 
thoroughly into a unifomi powder. The lentil flour is singularly whole- 
some, and like milk in its ['^imposition. 

29. Lkutil Milk Socp— (a Sdbstitute for Beef Tea.) 

One tablespoonful of lentil flour I'Ravalenta ai^bica). one teaspoonful of 
com flour, and three quartera of a pint of milk. Mix the lentil and corn 
flour with a little of the milk to the consistence of cream ; boil the rest of tlie 
milk with a little salt or sugar, as pi-efen-ed, pour it slowly on the flour and 
milk, stirring well. Boil for ten minutest, still Ntiri'iiig. A beaten-up egg 
may be added if thought desirable. 

30. Break Jelly, 

Steep stale bi-ead in boiling water aud pass througli a flue sieve while hot. 
It may be flavored and taken alone, or mixed and tolled with milk. 
31. Rkt. Cream. 

A quarter of ft pound of whole rice weU Vioiled ui Ttoi^, a.ti.d, ^vjX\ti. ^■a-us^'s 
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to drain and cool ; mix with the rice a gill of good cream whisked to a froth, 
and add a wineglass of Madeira and a litUe powdered loaf sugar. 
32. Hick Mile. 
Three tablespoonfuls of rice, one quart of milk, wash the rice and put into 
a saucepan with the milk, aiinmer till the rice iatender.stirring now and then 
aud sweeten. Tapioca, semolina, vermicelli, and nja<^aroni, may be aimilarly 
prepared. 

;!3. RluE Watkk. 
One ounce of well- washed Carolina rice. Macerate for three lioure at a 

fentle heat in a quart of water, and then boil slowly for an hour and strain. 
t may be sweetened and flavored with a little lemoii peel. Useful in diarrhoea. 
&c., when the flavoring is best dispensed with, and a little old Cognac added. 
34. Barlbv Water. 
Wash l.wo ounces of peai'l barley with cold water, then boil for Jive niinutew 
in some fresh water and throw both waters away. ' Then pour on a pint and 
a half of boding water and boil down one half. Flavor with thinlj; cut iemon 
rind and add sugar to taste. A little isinglass may be added if desired, 
36. Rice Gbuel (for Diarrhcea) 
Ground rice two ounces, cinnamon a quarter of anounce, water four pints- 
Boil for forty minutes, and add a tablefipoonf ul of orange marmalade . 
36. Lbmonadk. 
The rind of thi-ee lemons pared as thin as possible should be added to a 
quart of boiling- wat#r, and a quarter or half an ounce of iainglass . They should 
stand twenty four hours covered, then squeeze the juice of eight lemons upon 
half a pound of lump sugar; when the sugar is dissolved pour the lemon 
watei- upon it, mix. strain, and serve. 

37 . Refreshing Drinkb . 
Orange, lemon, iiines, or pineapple sliced small and put into a juff wiUi an 
ounce or so of sugar candy. Some of the fresh juice of tne fruit should then be 
squeezed into the jug, and a pint of boiling water poured on . 
38. Imperial (Cream of Tartar Drink). 
Dissolve a di'achm oradrachm and a half of cream of tartai- in a pint of 
boiling water, and flavored with lemon peel and sugar. Wlien cold, may be 
taken ad libit um.»a a refrigerant drink and diuretic, 
39. A Simple Hestokativk. 
Beat up a fi'euh laid eg^ and mix it well with a quarter of a pint of milk 
xmM ■ ■" ■ - - - ■■ ■-•• 



warmed, a large s 



[ of capillain 



3 water, and a littls 



scraped nutmeg. It is not to be warmed after the egg is put 
4(1. Toast and Water. 
Remove the crust from a, slice of stale bread and toast thi-ough well, but 
not to burn at all. Break up the mass into pieces and place them in a jug 
with a small piece of orange or lemon peel. Pour on a pint of boiling -viaAar, 
cover over with a napkin, and when cold strain off for use. 

Another variety may l>e made by lightly spreading a little butter over the 
hot toast, adding boihng water, but rather less m quantity, and ftevoriiy 
with a little salt and pepper. Dr. Darrach, of New York, used to call thif 
"Toast-soup," 

41, Mn.K AND Cinnamon, 
Half a pint of fiesh new milk, add a little powdered cinnamon, some wfaiW 
sugar or sugar of miik, and a teaspoonful of brandy. This is a servioeabls 
dnnk in diarrhcea. It may be taken warm or cold. 
42. White Wine Whey. 
Put two pints of new' milk into a saucepan and stir over a clear fir* till 
nearly boihng, then add a good wineglMsful of sherry (sound ivine). and 
sinuner for a quarter of an hour, skimming off the curd as it rises. Then add 
another spoonful of sheiTy and skim once more for a few minutes. Or it may 
be more quickly made by simply adding to a pint of boiling milk a wine- 
fflaseftd or so of sherry, then straining through a fine sieve and adding a little 
powdere^i !oaf sugar: but the first tnethod is ftift moT« ¥,B.V\rfsfttory. 



)ved) half an ounce, tliree 
IT candy, one ounce. Put 
1 Are for two hours and 
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43. TiMARiND Whey. 
Two tablespoonfuls of tamarinds stirred into a pint of boiJing milk and 
strained. A quarter of an ounce of cream of tartar may be similarly treated, 
and a little Bugar candy added. 

44. Orcieat. 

Two ounces of sweet alnionds blanched, and a lew drops of bitter almond 

flaTOr. Pound with a little orange-flower water into a paste, and rub up 

with a pint of milk and a pint of water until an emulsion is formed. Sti^n 

and sweeten, 

45. Egg" Sodp. 

The yolks of two ^gs, a pmt of water, half an ounce or so of butter, and 
sugar to taste ; beat uj) togetner over a slow fire, adding the water gradually. 
When it besias to boil pour baidiwarda and forwards between the jug and 
saucepan till quite smooth and frothy. 

46. Eo8K Tea. 
Take of i-ed rose buds (the white heads being n 

tablespoonfuls of white wine vinegar, augar, or s 
into one quart of boiling water, and let stand ne 
strain- 
Similar drinks niay be made with guava jelly, damson jelly, spirit of Ger- 
man cherry juice, apple jelly. Cape gooseberry jam, &c. 
47- Jelly Water- 
A dessertspoonful of wild cheiry or blackberry jelly; one goblet of ice- 
water. Beat up well. Excellent in fever as a drink. 
48. IcELAHD Mosa Jelly. 
One handful of Iceland moss well washed; one quart of boiling water; 
the juice of two lemonH; one glass of wine; one quarter of a teaspoonful of 
cinnamon. The moss should be soaked an hour in a little cold water, then 
stirred info the boiling water, and simmer till dissolved. Sweet«n, flavor, 
and strain into moulds; this jelly is very nourishing and is specially useful 
in chronic colds. 

49. Blancmanoe of Irish Moss. 
Steep half an ounce of Carragheen or Irish Moss in cold water for t«n 
minutes : then take it out, shaking the water out of each sprig and cutting 
off the black and discolored stalks, if there be anr. Boil it m. a quart of 
new milk until it attains the consistency of warm jelly, which will take from 
twenty minutes to half an hour, not more. The milk must have been fla- 
vored with twenty-foup sweet and eighteen bitter almonds blanched and 
pounded, a bit of cinnamon, six bay leaves, and enough loaf sugar to sweet- 
en it before tlie moss is put m, and the whole must be Kept stirred wliile boil- 
ing, to prevent the moss from sticking to the pan. When of the proper thiclt- 
nees, strain it through a sieve (not too fine) or coarse muslin into a mould. 
Turn out when cold, which will be in about an hour or two. 
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SO. Isinglass Jelly. 
; pure gum arable half a 



, . „ ! ; white sugar candy 

, port wine half a pint ; a little nutmeg graled. These should be 
put in a jar to stand twelve hours, covered welt to prevent evaporation, then 
placed in a saucepan with aulUcient water to simmer till the'conteiits are melt- 
ed; the whole should be stirred, then allowed to stand to cool. A teaspoon- 
ful is reviving in case of extreme exhaustion. 

51. Ivory Dubt Jelly. 

Put one pound of ivory dustintoacoveredjarwhich will bear beat, andpour 

over it three q uarts of water. Let these simmer gently over the fire till the 

guantity is reduced to one quart, which will take from twelve to fourteen 
ours. Then put it away in a cool place, and when cold, take off all 
scum or thickness which may have arisen to the top, and to the clear jelly 
add wine and sugar to taste. Warm it up aeaiu and skim it, and when 
clear, putitintoamouldorbasin. If[properly made this jelly is very atrength- 

52. Port Wine Jklly. 
Put into a pint of tent OP port wine two ouwces ol \ftwn^«a\ V"^o «\isiK(Oi "A 
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white sugar candy ; half an oimte of gum araliic; and one imtmeg grated. 
Let these ingredients stand in a cover«l jar for twelve hours, and then put 
the jar into a Baucepan of water, which keep boiling till all is dissolved. 
Strain through a muslin and let it stand till cold. A small [piece m^be 
taken three or four times a day. If made with pin't wine, six ounccfi of su- 
gar candy should be added instead of two. 

53. Sago Jelly. 

Wash well, and llien boil a quartei' of a jmund of sagit in about a pmt of 
water for one hour . Take one pound of strawberries, raspberries, or cur- 
rants; sweeten them icell with loaf sugar, and then boil thera for a short time 
till they are soft and *yi]l rub through a sieve . When this is done, put the fruit 
back into the saucepan, with nearly half a pint of water and about half an 
iiunce of isinglass or gelatine. Boil this up, but not for too long, after which 
mix the sago thoi-ougbly with the fruit, and then boil the whole together for a 
few minutes. Put into a mould, and turn out when cold. 
54. Seville Obahoe Jblly. 

To every jjound of bitter orange put three pints of water. Cut the orange 
into small pieces, peel and all. only keeping out the seeds. Let them boil 
slowly for six hours or more till they are reduced to a third of the quantity. 
Eun it through a Jelly-bag, and to everypint of juic« add one pound of kwf 
sugar. Boil again sloB'ly for about twenty minutes or till it will jelly. This 
is a capiial way of taking a mild tonic. 

55. C'EiciKEN Jelly. 

Half a I'aw clucken pounded with a mallet, bones and meat together. 
Cold water to cover it well. Heat slowly in a covered vessel and let it 
simmer until Uie meat is in white rags, and the liquid reduced to one- 
half; strain, and press through a coarse cloth, add a little salt, return to the 
Are Mid simmer nve minutes longer, skim when cool. Wine or seasoning 
may be added with the salt if desirable. 

56 , Arrowroot Wine Ielly. 

(.tae cup of boiling water, two tcaspoonfuls of arrowroot, two teaspoonfuls 
of white suMr, one dessert-spoonful of brandy orthreeof wine; wet the ar- 
rowroot in a little cold water and rub smooth.then stir into the hot water, whicli 
should be on the fire and boiling at the time, with the sugar already melted in it. 
Stir until clear, boiling all the time, and add the wine or brandy. Wet a cup in 
cold watfir and and pour the jelly in to form. 

A teaapoonful of lemon juice may replace tlie wine or brandy. The jelly 
can then be eaten with sugar and cream . 

B7. Iceland Mesa and Irish Moss Jellies. 

Take of Icieland moss and Irish moss one ounce each. Boil in a pint and a 
half of milk slowly for three-quarters of an horn-. Sti-ain through muslin 
and add sugar candy to taste, or an ounce of tincture of quinme may be 
added, when more sugar will b^ required . Tine or two twispoonfuls may be 
taken often in the day. 

.58. White Flummery. 

Take one quai't of groats, rub them well in your hands m warm water, and 
then leave them to steep for some days, until they are quite sour. Then add 
about two quarts of hot water, and strain the whole through a hair sieve. 
Let this stand till a soil of flour has collected at the bottom of the pan and the 
water is quite clear, and then poui" it off gently. Add to the sediinent as 
mucli hot water as is necessarj- to make itboil, nibbing it first smooth and 
then stirring it the whole time it is boiling. In short, it should be made like 
starch, and if it becomes too thick before it lias formed a sort of jelly, boiling 
water must be added to it. 

The vessel in which this flummery is made ought not ti> be of tut; and a 
little butter must first be rubbed on the bottom of it. It may be eaten with 
milk, wine, or sugar; and being very easy of digestion and very nouriahing, 
is particulBrly good for convalescents. 

59. Excellent Rice Puddino. 
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[ two ounces of pounded sugar, the yolks of three eggs, aud the grated rind of 
[.ftlemon, of a few drops of the essence. Pour this into a well-buttered dish, 
but do not quite fill it. and then lay tightly^ over the top the whites of thvoe 
eggs which have been well beaten up with three tableapoonfuls of sifted 
sugar. Put the pudding directly into the oven, the heat of which must be 
moderate, and bake it for about twenty rainutes ; or till the egg crust has be- 
come lightly browned. Sago, tapioca, or macaroni, make capital puddings 
done in the same way. 

60. Junket. 
Warm a quart of new milk just to the heat it would be if fresh from the 
30W. Put it into a glass diab or china bow], and stir into it a dessert-spooufu] 
of brandy, a tablespoouful of pounded sugar, and a tablespoonful and a lialf 
of rennet. Put tins just near enough to the Are to ke«p warm wliile turning. 
but do not let it get hot. When qmte solid put a layer of scalded cream over 
it, and grate a little nutmeg on the top. 

The brandy may be omitted if objectionable, and if common i-ennet be not 
easily obtainable, essence of rennet (which can be had of any good chemist 
and wUl keep any time) wUl do as well. Junket is hght and nourishing for a. 
invalid child. 

61. Euo AND Brandy {Brandy Mixture-) 

Take four ounces of brandy, the same quantity of eiunamon walei- tlie 

yolka of two eggs, and half an ounce of loaf sugar. Beat the yolks of tlie 

^gs and sugar together, and add the cinnamon water and bi-andy. Gtivcn, 

in two to four teaspoonfiil doses as a restorative and stimulant. 

63. Palatable Cabtor Oil. 
2r.7. B Pulv. Gum. Acac, |j; 

gfrupi, 

Gflycenni, aa 5j; 
AqusBj % iij ; 
01. Btcini, 3 vj ; 
Ext. VanilUe, 
Sp. Vin. Gallic., aa 3ij; 
01. Cinnam. Ver., niv. Miscp. 
iJuse. —Double the quantity of oil intended to be given. 

63. Nutritious Enemata— Bkef Tea and Brandt. 

Take of strong beef tea six ounces, one ounce of cream, half a]i ounce or 

less of brandy or an omice of port wuie. This will be sufficient for three 

enemata; they should be given about every eight hours unless otherwise 

ordered. If no other nourishment is taken they will require to be given 

every four hours, and the stimulant should be rmuced and a few drops (say 

three or four) of laudanum added to control irritability of the bowel. A 

better plan is to chop finely the pancreas of a bullock freed from fat, aud mix 

with eight or nine ounces of glycerhie. About a fourth part of this (or less 

for young children) is to be added to one or more ounces of finely chopped 

meat and injected into the rectum as soon as made. The rectum should be 

I cleansed with a free .injection of warm water from time to time during a 

I eoui'se of feedhig, in oi-der to prevent ii-ritatiim by decomposition of unab- 

sorbed matters. 

64. DniESTED Meat Enesia. 

The essence of meat without heat (No 4) is the foundation of this; to it 
should be added a wineglassful of simple isinglass jelly to a quarter of a pint 
of the essence. This should nextbewarme^l by being placed in a jar immersed 
in hot (not boiling) water. Ton grains of dry pepsine dissolved in a table- 
spoonful of water rather warm, and to which ten aroxra of hydrochloric acid 
(spirit of salt) are to be added. This should then be stirred into the essence of 
I meat in the jar and allowed to remain two hours. It may then be warmed 
again by means of hot water estemally, and a few tlrops of laudanum added 
\ to the tnirtl part of the whole, which will be about sufficient for an enema for 
a child from eight to eleven ortwelve years old. The remainder can be warmed 
B required, enemas of nourishing character being frequently ordered every 
or three hours in dangerous Ulness. There is no objection, and rather 
e advantage, in adding one ounce of sugar of milk to the above. 
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05. Eotj Ekema. 

Tlie yolks of two eggs beaten up with an ounce o( sugar of milk dissolved 
in a. wineglasaful of hot water. Lump sugar may also be used if sugarof m 
cannot be obtained. 

Quinine, cod-liver oil, bark, and other remedies can, if desirable, be added 
to nuti-ient enemata. 

6(i. Stimulants. 

Regarding the use of alcoliolic Blimulaiits for cliildren, I can only say that 
in health the less the better and that even in disease their use is to be guarded 
and strictly medicinal. "Sipping from, papa's glass" is a foolish and even 
datigerouB custom, and may lay the foundation of craving for their inuni 
erate use. Alcohol is accredited by Dr. Walahe and others with delaying the 
development of phthisis; that indeed "it excludes the formation of tubewile." 
Dr. King Chambers considers that it is rather that " the tubercles do not so 
soon break down into suppuration." 

Whether with the object of preventing tuberculosis, or in great exhaustion, 
or in protracted illnesses, &c,, if stimulants are to be given, what forms are 
best for children ! As a daily drink I regard a light bitter ale, or a little good 
sound porter as among' the most wholesome. TS.e child shouJd be instructed 
to drink rather towards the close of its meal than near the commencement. 

Many of the light Hungarian, French, Greek, and Australian wines an 
pleasant and harmless beverages. Diluted with water they refresh in hot 
weather and may assist feeble digestion. Champagne (bill it must be excel- 
lent in quality) is the wine for a sick stomacn ; whether the cause be sea- 
siekness or what not, with a small lump of ice in it, we have few 
more efficient remedies. Chamm^e is light, diffusible, easily absorbed, 
transitory in its effects. It is admirable where a rapid volatile stimulant is 
required. A few drops of old Cognac mavbe added in extreme prostration. 
Burgundy, especially the better kinds, sucn as Homanee, Chambertin, &o., 
are magnificent restorative stimulants, I have known patients recovering 
from exhaustive illnefises remark that their glass of Burgundy seemed to 
" give them life.'" Port, if old and genuine, lias also undoubted high value 
as a blood-restorer. But the absolute necessity in sickness of having really 
fine wine deters one from running the risk of nisei oil and logwood. At any 
rate, that restorative wine is best the purity of which can best be guaranteed 
ia a useful rule to bear in mind. I may enumerate a few very high-class 
restorative wines, special cases, of course, indicating some, rather than 
others— Chateau d'Yquera, Madeira, Ruster, Red Kephesia, Como, Oberingel- 
heimer, Steinbei-ger Cabinet, Carlowitz. Tokaj', &c. 

I have seen good results from the old-fashioned plan of allowing delicate 
young persons aglass of rum and milk early in the morning, say at least an 
hour, but better, two hours before breakfast. The rum should be old Jamaica 
and a small quantity is enough. Brandy when necessary in sickness must 
be old. " Three-star Hennessy " is reliable, but whatever the kind selected 
may be the older the better, and it should be obtained where reliance can 
placed on the vendor. The young, raw, fiery brandies sold are bad enough 
for strong stomachs ; they are simply poison to the sick child. I have often, 
when an out-patients' physician, in crowded London districts, shuddered to 
hear of the "drop of brandy" and the "drop of gin" which some unhappy 
little one had been compelled to swallow to " doit good," 

Regarding ginger and orange and other "home-made" wines, they are inno- 
cent enough, except tiiat with some children they are apt to produce bilioiu- 
iiess, or to turn sour on tlie stomach. 
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Liniments, - - 199 

Linseed-meal poultice, - 202 

Liver, albuminoid, - 160 

amyloid, - - 160 

cancer of, - - 161 

fatty, - - - 160 

hydatids, - - 161 

Lotions, - - . i9g 

Lupus, - - 44 

Management duiing first year, 13 
Measles, - - - 51 

Meningitis, epidemic cerebro-spi- 

nal, - - - 103 

Mental disorders, - «^ 73 

Miliaria, - - - 37 

Milk and cinnamon, - 210 

and gelatine, - - 208 

and lime water, - |_209 

and suet, - . - "208 

artificial, - - 208 

— ;— thickened, - - 209 

Milks, composition of, - 20 

Molluscum, - - - 44 

Mumps, - - 146 

Mustard po\x\\icfe, - ^jjfc 

1 Mutton broVh, - .- Wl 



PAGK 
- 211 

212 

- 45 
157 

- 7a 
7a 

- 210 
42 

- 42 
42 
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- 174 
65 

- 56 
35 

- 78 
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- 157 
211 

- 213 

- 127 
121 

- 188 
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- 209 
209 

- 43 
162 

42 
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Navel, diseases of, - 13, 48 
Nephritis, acute desquamative, 163 

Nervine tonics, - - 185 

Nettle rash - - 35 

Newborn, diseases of tlie - 47 

Night terrors, - - 82 

Noma, - - - 144 

Nutritious enemata, 213 

Oatmeal porridge, - - 209 

Ointments, - - 200 

Operation of tracheotomy, - 117 

Ophthalmia neonatorum, - 49 

strumous, -.25 

Orgeat, - 211 

OtorrhcBa, - - 102 

strumous, - - 25 

Ozaena, - - - 25 

Palatable castor oil, - 213 

Papulae, - - - 42 

Paracentesis thorasis, - 135 

Paralysis, - - - 100 

atrophic infantile, - 101 

facial, - - - 102 

progressive myosclerotic, 101 

Parasitici, - - - 45 

Passive congestion of brain, 84 

Pemphigus, - - - 41 

Pericarmtis, - - 139 

Peritonitis, acute, - 158 

^tubercular, - - 159 

Pertussis, - - - 125 

Phosphorus, - - 179 

Phthisis, - - - 135 

Pilocarpin in children's diseases, 1 93 

Pitting after smallpox, to prevent, 69 

Pityriasis, - - 44 

Pleurisy, - - - 132 

Pneumonia, lobar and lobular, 128 

Pompholyx, 

Port wine jelly, - 

Poultices, 

Prolapsus ani, 

Prurigo, 

Psoriasis, 

Pulse, table of - 

Purgatives, 

anthelmintic, 

cholagogue - 



-drastic, 
-hydragogue, - 
-saline 



Pustulae, 

Quinsy, 

Rachitis 
Raw meat, 



jmce, - 

Refreshing drii\ks, - 
Remedies, new, appendix of. 
Renal dropsy after scarlet fever, 
Bestx>rative, a simple 
Betentian of urine 



41 

211 

202 

166 

43 

43 

12 

188 

189 

189 

189 

189 

189 

42 

147 

27 
206 
206 
210 
192 

55 
210 
165 



Retropharyngeal abscess, - 

Respiration - 

Rheumatism 

Rhus aromatica for incontinence 

of urine, - 
Rice cream, 

gruel, - - . 

milk, 

pudding, 

water, 

Rickets, 

Ringworm, 

Roseola, 

Rose tea, 

Rothelu, 

Rubeola, 

notha. 

Rules for prescribing, 
Rupia, 



Saffo jelly, 

Salaam convulsion, 

Salicm, - - 33, 

Scabies^ 

Scarlatma, 

anginosa, 

latens, 

maligna, 

Scarlatinal bubo. 
Scleroma, 
Scrofulosis, 
Scutellarin, - 
Sedatives, cardiac, 

^general, 

to the brain, 

to the spinal cord, 

vascular, 

Seville orange jelly, - 

Small -pox. 

Sore nipples, treatment of, 

^throat, 

Spasmodic croup, 
Spastic rigidity, - 
Spice plaster, 
Spina bifida, 
Spinal cord, chronic inflamma- 
tion of, 

inflammation of, - 

irritation of,- 

Spurious hydrocephalus, 

Squamae, 

St. Vitus's dance. 

Starch poultices, - 

Stimulants, - 178, 

^ganglionic, - 

in tvphus and typhoid, 

to the brain, 

to the spinal cord, 

vascular, 

Stomachics, - 
Stomatitis, 

gangreiio\]i'&^ 

u\c«wXiN^,, - 

Struma^ 



PAGE 

148 

9 

32 

193 

209 

210 

210 

212 

210 

27 

45 

34 

211 
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52 

166 

41 
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180 

46 
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23 

177 

182 

180 

180 

176 
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212 

66 

14 

146 

119 

81 

203 

107 
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89 

43 

95 

202 

214 

178 

64 

178 

176 

178 

186 

144 
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-ophthalmia, 

-otorrhoea, 

■Ozaena, 



Sudamina, 

Supra-renal capsules, diseases of, 

Syphilis, 

Tabes mesenterica, 
Table of Gaubius, 
showing composition of ail- 
ments, 
showing time needed for di- 
gestion, 

Teeth, order of appearance. 
Temperature, 
Tetcmus neonatorum. 
Throat applications, - 
Thrush, - 
Tinea decalvans, 

^favosa, 

tonsurans, 

Toast and water, - 

Tong[ue, condition of. 

Tonsillitis, 

Trismus, 

Tubercle in the brain, 

Tubercula, - 

Tubercular meningitis, 

^peritonitis. 

Tuberculosis, 
Tumors, abdominal. 
Typhoid fever, - 
Typhus fever. 
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25 
25 
25 
37 
162 
30 

159 
167 

204 

205 

211 

21 

11 

106 

196 

143 

46 

46 

45 

210 

11 

147 

106 

94 

44 

86 

159 

23 

160 

59 

63 



and typhoid fevers, diagnos- 
tic table, 
Ulcerations in the throat, 
Urine, incontinence of, 

^retention of, 

Urticaria, 

Vaccination, 

Vaccinia, 

Vaginitis, 

scarlatinal, - 

Varicella, 
Variola, 
connuens. 



-discreta. 



--.-nigra, - 

Varioloid, 

Veal and barley broth, 

^broth, 

Veratrum viride, treatment of 

bronchitis by, 
Vesiculae, 
Vomiting, 



Weaning, 
Wet compress, 

^nurse, choice of, 

sheet in fevers. 

White flummery, 

wine whey, 

Worms, 

Yeast poultice. 
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164 
165 

35 

69 

69 

165 

55 

71 
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207 
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124 
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